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Art. I.—An Essay on the Diseases of Children. By M. Pace, 
M. D., of Richmond, Virginia. 
At Venus Ascanio placidam per membra quietem 
Irrigat, et fotum gremio Dea tollit in altos 
Idaliz lucos, ubi mollis amaracus illum 
Floribus, et dulci aspirans complectitur—.£neidés, lib. 1. ¥. 691. 

Or the diseases which afflict mankind, there are probably 
none, more deeply interesting, than those peculiarly incident 
on childhood and infancy. The anxious solicitude of parents 
and friends; the utter helplessness of the sufferers; often- 
times the inability to explain their sensations, otherwise than 
by plaints and looks of distress; the attenuated form; the 
pallid feature, and the sunken eye, call strongly for sympathy, 
and causes the physician to feel painfully his responsibility. 

It has, been frequently asserted, that, in infantile diseases, 
medicine could be of little service, on account of the difficulty 
of ascertaining the cause and seat of ill, from the patient’s 
own description. This we conceive to be erroneous. If the 
child have attained sufficient age, facilities are unquestionably 
afforded, and it would be altogether inexcusable, not to im- 
prove them; but even in such cases, we are more influenced 
by symptoms, and such information as the mother is able to 
afford, in arriving at proper conclusions. 

It has never appeared to us so difficult, to read the silent 
language of these iittle ones. Their gestures are natural and 
expressive ; their countenances inform us,.and if due regard 
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is had to the = habits, and general management of the 
child ; to its food and egesta; to the skin, eye, pulse, and all 
those other signs which meet the observation of the careful 
practitioner, there can be little reason to start at difficulties in 
diagnostic pathology. 

Although very many infants may literally be born with the 
seeds of death; as from malformation, hereditary taint, &c. ; 
still, doubtless, too much is yielded, and many are lost, by 
untimely despondency. Benevolence should never despond, 
children are more tenacious of life than adults; in them, the 
springs of existence are new, and answer well to the touch of 
experience and skill. 

In the following article, we do not intend a laboured, or 
general account of all the diseases which may occur during 
this interesting period. It is our design only to notice those 
which are rendered important by their frequent appearance ; 
those which are particularly alarming in their nature, and 
some which have not hitherto received due consideration. 
We shall reflect on the management and habits of children, 
their peculiarities of structure, causes of disease in them, and 
how these diseases are modified by varying circumstances. 

Diseases of children may be divided, into such as depend 
upon excitability, and the action of morbid causes; and those 
arising from infantile peculiarities, and hereditary predispo- 
sition. 

When the immediate business of the accoucheur is ended, 
the child should be dressed in the simplest and lightest manner. 
The clothing may consist of a shirt of soft linen, fitted to the 
body, and over this, a neat loose wrapper of fine flannel. Com- 
plicated dresses, and such as require bodices and girdles, ought 
to be avoided ; for they are attended with numerous disadvan- 
tages, keeping up irregular temperature, and acting as ligatures 
around the frame; thus impeding circulation and digestion, 
producing partial perspiration ; and by obstructing respiration. 

A common practice of bandaging up the abdomen, cannot 
be too much reprobated. A soft roller to protect the wounded 
umbilicus, ts all which is required. The diaper is then applied, 
and worn as loosely as is consistent with keeping it in its 
place. Strictest cleanliness is always to be observed in every 
part of the management. The child should be well sponged 
night and morning, at first with tepid, afterwards with natural 
water; and when he is from six weeks to three months old, 
according to his strength, the cold bath may be habitually 
used. The diaper is to be changed frequently, and the parts 
examined and kept perfectly dry. At such times, it will be 
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expedient to establish habits of regularity with regard to its 
bowels; and with this view, it may be held at intervals over 
the proper vessel. 

During this early period, children are altogether dependent 
on the nurse for exercise. This may be given by walking 
about the room, handling, using friction to the abdomen, and 
afterwards gently tossing and patting them. When they are 
able to sit alone, they should be allowed to make moderate 
exertion, in moving about the floor, while reaching after their 
favourite key or ivory ring. Care must be taken with the 
temperature of the room. Close, confined apartments are ex- 
ceedingly injurious, for they depress the strength and retard 
the growth of the infant, rendering it puny and delicate. On 
the other hand, if the temperature ‘be top low, or the child 
exposed to currents of cold or damp air, we shall have him 
incominoded by catarrh, distressing bowel affections, and even 
convulsions. Perhaps the best criterion for proper tempera- 
ture, will be the feeling of the mother, provided she is doing 
well. Nurses imagine that infants are particularly liable to 
colds in the head, and to prevent it, often make usc of pads 
and thick under-caps, which is clearly improper. At first a 
very light under cap of flannel or cotton my be used, but this 
should soon be left off, and indeed, after a few months, the 
child will do better without a cap at all; for the head is liable, 
at all events, to be too warm, and by leaving off caps early, 
the healthy growth of hair is promoted. 

The diet of a child should be extremely: simple, and, there- 
fore, much need not be said on the subject, except in the way 
of caution, which will be done, when we come to treat of those 
diseases, traceable to the stomach. Within the first two or 
three months, there is, unquestionably, nothing so well suited 
as the milk of the mother. It is often difficult to prevent the 
nurse, in mistaken kindness, from feeding the child too much, 
and with improper aliment, under the impression it will cause 
it to grow fast and fatten. ‘This idea is erroneous, for instead 
of thriving, he is incommoded with affections of the stomach 
and bowels, becomes feverish, and falls off. 

When, from any cause, the mother cannot nourish her off- 
spring, it becomes ‘proper to look out for a wet nurse, whose 
child is nearly of the same age. She should be a young and 
healthy woman, cheerful and well-disposed. If it is necessary 
to bring the child up by the hand, as the phrase is, we cho »se 
such dict as most resembles that pointed out by nature. The 
milk of the woman contains less of the caseus principle, but 
more cream than that of the cow, which may be taken as a 
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standard, The whey and saccharine parts are alsq more abun- 
dant. Acids do not cause it to coagulate, and it very slowly 
passes, either to the vinous, acetous or putrefactive fermenta- 
tion. Human milk is imitated, therefore, by adding to the 
milk of the cow, an equal quantity of newly made whey; a 
fifth or sixth part of good fresh cream; sweetening the whole 
to the taste, with well refined loaf sugar. If the child be 
strong enough, it is better to allow him to suck the spout 
bottle, than to feed with the spoon, for in the ordinary method 
of holding him, and filling the mouth, he cannot show when 
he has enough. As he grows older, he may be used to a little 
pap; and by degrees, to thin soups, and articles of that nature. 
When he has teeth for mastication, a moderate quantity of 
solid animal food may be given; thus gradually changing the 
diet, until the time arrives for weaning. The average time 
for this is about twelve months, with attention to circum- 
stances: it should never be made to interfere with the process 
of dentition. 

After weaning, those measures should be continued, which 
are best calculated to impart strength and tone to the consti- 
tution: the plentiful use of the cold bath and cleanliness ; 
free air and exercise, with plain wholesome food. As soon 
as children are able to walk, they are naturally disposed to be 
much in motion ; it is proper, at this period, to send them out 
frequently to walk or ride. Their toys and playthings ought 
to be such as require some little exertion in rolling or follow- 
ing; and if the house is large enough, a nursery, or play-room, 
should be set apart, where they may feel unrestrained, under 
the superintendence of a careful person. Thus, their ideas 
will expand, and strength of body and mind grow in equal 
balance. They may be trained, and their manners formed at 
proper times; but we have generally observed, that those 
children thrive best, who enjoy a judicious allowance of in- 
dulgence and liberty. 

So far, our attention has been fixed on the management and 
habits of children in health: before taking thcir diseases into 
consideration, it may be proper to notice the peculiarities of 
structure, observable in infancy, and a few other points of 
importance. 

If a child have died suddenly, from no wasting disease, and 
the body be examined, its general aspect is florid. This is 
particularly the case with the lungs, and the cortical parts of 
the viscera, as of the kindney. The solids possess more gela- 
tine, and the fluids more lymph. Its internal coats and facia 
secrete more, and the whole secerning apparatus appear to have 
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been larger, and more active in proportion, than in a subject 
more advanced in life. The glands are looser in structure, 
and in a state of greater or less development. The nerves 
are much softer, or more pulpy and less distinctly fibrous; bat 
of these, we shall speak more hereafter. The thymus gland 
and capsule renales, which have served the fetus, are found 
wasting away. The peculiarities of the heart and liver will 
be noticed in considering the circulation. 

The circulation of the blood in young children, appears to 
differ from that of after life, in several respects. While some 
of the vessels are larger in proportion in them, others are 
much smaller, and this has given rise to loose and unphilo- 
sophic language amongst physiologists, when they speak of a 
want of balance in their systems; for, unquestionably, nature 
has furnished the most just and perfect regulation, for purposes 
of growth and general development. in adults, there is a 
very exact relation to be observed in the different vessels. 
The wear of life is to be supplied, and when this is effected, 
there are corresponding systems to remove any redundancy ; 
but in children who are growing fast, a greater proportional 
supply is requisite, and we find greater activity in the arterial 
system. Blood is thrown into all parts of the body, in volumes, 
equal to the capacity of the vessels, and this capacity is regu- 
lated by the size and consequence of the part to be supplied. 
The body of a child at birth appears to have been unequally 
developed ; the head, for instance, is very large, and owing to 
the great bulk of the liver, the abdomen is puffed and pendu- 
lous, while the inferior extremities are small and apparently 
shrivelled, on account of the diversion of blood from the 
iliac to the umbilical arteries, peculiar to fetal circulation. 

It is evident, that the growth of a child’s body must be un- 
equal, whilst it is arriving at adult proportions; that is, that 
some parts, as the head and some of the viscera, are nearly 
stationary, while the limbs and trunk are filling; so that, as 
the blood is distributed to all parts, the returning vessels are 
larger from those where least growth is required; and smaller 
where the blood is to be, as it were, retarded, for purposes of 
assimilation. As the child approaches the form it is ultimately 
to wear, these peculiarities gradually lessen, and are lost. 

It is owing to this modified circulation, that the counte- 
nances of healthy children are florid, and that they are so 
liable to hemorrhages. Our views on this subject will be 
enlightened, if we examine the liver and heart of a fetus, and 
mark the course of circulation as it flowed in him; and this 
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we shall attempt, without stopping to comment on the num- 
berless absurdities which anatomists have fallen upon. 

In describing a circle, we always feel some hesitation, where 
it is best to commence; and in tracing the flow of blood, this 
difficulty presents itself. But whether we choose the heart, 
which appears to be the source of life; or the the placenta, 
which in reality first furnishes the blood; it is easy to follow 
the current, until we arrive at the point of setting out. Al- 
though there are some inconveniences, we think, on the whole, 
it is is better to begin at the placenta, as through it, blood is 
introduced into the fetal system. 

The umbilical vein, then, springing from the placenta, enters 
the navel, and passes through the duplication of the ligamentum 
latum suspensorium, or falciforme ligament, into the fossa 
umbilicalis of the liver; thence, proceeding along the great 
fossa, it gives off branches to the right and left, thus subserving 
the purpose of an artery, till it arrives at the fissure on the 
posterior part of the liver, where it receives the name of duc- 
tus venosus; through which a portion of blood is transmitted, 
immediately to the right side of the heart. The fetal liver is 
exceedingly vascular, and of prodigious size; occupying, at 
the third or fourth month, almost all the abdomen; for it 
reaches to the umbilicus, covers the stomach, and hanging 
over on the left side, comes in contact with the spleen. 

It possesses four systems of blood-vessels. Besides the set 
we have mentioned, it receives the arteria hepatica for its 
proper support; the vena portz, hereafter to support the biliary 
secretion; and the venze cave hepatice, which returns the 
blood from the portal and umbilical systems. 

If to these vessels are added the lymphatics, the biliary ducts, 
and nerves, a just idea may be formed of the substance and vas- 
cularity of this viscus. 

It may appear singular, that the liver should reeeive blood 
from opposite directions; the left side being supplied by the 
umbilical vein; and the right, by the vena porte; but after 
birth, when the umbilical vein and ductus venosus are oblite- 
rated, its branches are filled from the portal system; so that 
now, the current sets in one direction; for the hepatic artery 
and portal vein, before entering the liver, are contained in the 
same sheath, and pass on, encircling one another. The vena 
portarum enters the liver at the porta, or that sinus, formed 
between the lobulus spigelii and processus caudatus; and 
passes to the great transverse fissure, which runs above the lo- 
bulus spigelii and lobulus quadratus; the processus caudatus 
and the lobulus Jobi sinistri. At this point it branches, send- 
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ing its limbs to the right and left side. The right branch is 
freely distributed to its side; but the left, in the fetus, is con- 
tinuous with, and considered as a branch of the umbilical vein. 
It is through this, that the branches of the umbilical are sup- 
plied and kept of use, after the cord is tied; the blood taking 
@ retrograde course. We have seen, that the liver is most 
abundantly supplied with blood: that volume which was re- 
tarded in its progress, and made to circulate through the 
vessels of this viscus, is collected by means of the venz cave 
hepatice, and poured into the great ascending cava; while a 
larger stream finds a more direct passage through the ductus 
venosus, and with little or no alteration from passing through 
the cord, is emptied into the cava, at a point higher up, where 
it dilates and joins the right auricle of the heart. 

Pure arterial blood has been thus traced from the placenta, 
collecting in, and flowing gently through the liver; until as 
from a reservoir, it finds its way to the heart. We see the 
convenience of this arrangement, for as the surfaces of the 
maternal and fetal placente are applied together in such a 
pencillated manner as to favour a process something like se- 
cretion ; it is evident, that without the assistance of the large 
liver, as a receiver, the supply of placental blood could not 
always be proportioned to the demands of the child. 

As there is very little bile secreted at this period, it will 
be seen that the proper vessels of the portal system, before 
entering the liver, are comparatively small ; and that the blood 
in them passes, as it were, sluggishly: but after uniting and 
reaching the transverse fissure, the vena portarum divides ; 
each branch showing nearly as large a caliber as the main 
trunk: and as we have shown that the left branch is continu- 
ous with a branch of the umbilical vein, it appears quite rea- 
sonable to suppose that the larger portion of blood, even in 
the portal veins of the right side, is derived from this source. 

It cannot be supposed, that all this blood is destined to sup- 
port the liver, merely, whilst it remains in it; for the hepatic 
artery, rising large and strong at the root of the arteria ceeliaca, 
goes to feed the substance of the viscus: therefore it must be, 
that this great reservoir is intended to modify, in some mea- 
sure, and control the circulating mass, throughout all the sys- 
tem. May it not also act by decarbonizing blood? The 
bowels of a child at birth are filled with a peculiar substance, 
and this meconium contains much of the carbonic acid gas. 
No doubt also, by nervous connexion, it has much to do with 
the principal viscera of the abdomen. 

We proceed with the course of the blood. Instead of divid- 
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ing its powers between two circulating systems, as in the adult, 
the pulmonary and aortal; the fetal heart bends all its energy, 
as a simple or single organ, in propelling its contents into one 
channel ; and thus its force is, in proportion, greater than. in 
the adult heart; for both auricles and both ventricles act at 
once, and on the same volume. The manner in which this 
unity of action is obtained, is simple and truly admirable. It 
will be seen how it is accomplished by means of the foramen 
ovale and the ductus arteriosus. The first of these is a slightly 
oval hole at the posterior part of the septum, which divides the 
two auricles. On opening the right auricle, this foramen is 
easily seen; and around it, we find a collection of muscular 
fibres, first noticed by Vieussens, and which he, pompously 
enough, published as the isthmus Vieussenii; but which appears 
to be only a collection of fibres, derived from the base of the 
columni, or musculi pectinati. It is sometimes called the 
columnz foraminis ovalis, and serves to strengthen the hele ; 
and perhaps to divert a portion of blood from its direct passage 
to the ventricle, causing it to pass through the foramen. On 
the left side of the septum, the probe raises a transparent mem- 
brane, so situated as to act as a valve, preventing the regur- 
gitation of blood, and proving conclusively, that its flow is 
from the right to the left auricle. When the right auricle is 
filled from this arrangement, a portion of its contents passes 
through the direct passage into the right ventricle; but a large 
quantity finds its way through the foramen ovale into the left 
auricle. The contraction of the left auricle fills its left ventricle, 
from whence the aortarises. That blood which was thrown into 
the right ventricle, on its contraction, rises into the root of the 
pulmonary artery; but as the lungs of the fetus lie collapsed, 
a very small portion passes through them, and the principal 
jut is transmitted immediately to the aorta, by means of the 
great ductus arteriosus. Thus then it is clearly seen, that by 
the foramen ovale, the two auricles are made as one, and filled 
at the same time ; by the ductus arteriosus, the two ventricles 
also act together, and are made as one ; both throwing their 
blood into the aorta; and in this manner, the double heart, 
which has been prepared for after life, when blood must pass 
through the lungs, is made a single heart for the fetus, whose 
blood is prepared by the mother. We cannot sufficiently admire 
the simplicity and wisdom of this structure, nor the ease with 
which nature changes the single feetal heart into the perfect dou- 
ble heart of a breathing animal. For when air is admitted into 
the lungs, the contraction of the right ventricle fills the pulmo- 
nary artery, which is better situated to receive it, than the duc- 
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tus arteriosus; this duct, deprived of blood and pressed upon 
by the expanded lungs, closes; while the volume, passing 
through its new route, is acted upon in the lungs, relieved of 
carbon, supplied with oxygen, and returned by the pulmonary 
veins to the left auricle ; filling this in a direction opposite to 
the former current; the valve of the foramen ovale is pressed 
down, and then all the contents of the right auricle must pass 
into its proper ventricle ; thence, into the lungs; devoting the 
right side of the heart, to the lesser circulation; while the left 
auricle and its ventricle are left to act alone on the aorta; thus 
becoming the centre of the greater circulation, or that of the 
body. 

The next peculiarity occurs in the aorta, after its bifurcation, 
and was hinted at in a former part of this paper, whilst speak- 
ing of the general appearance of children. We remarked on 
the’shrivelled and wasted state of the lower extremities, or to 
use more correct language, on their want of growth: and this 
we apprehend to be the reason. The iliac arteries, as given off 
in the fetus, are very small; so small, that we only recognise 
them afterwards in the adult subject, by their location and 
arrangement. Of course, the corresponding veins aré small, 
and the supply of blood wholly inadequate to rapid growth. 
Even for several years after birth, the legs of children grow 
less in proportion than their trunks: and this is one of the 
peculiarities which has been called a want of balance by writers. 
After the iliacs have been given off, the two main branches of 
the common aorta dip into the pelvis; and again rising on 
the side of the bladder, make their way towards the navel ; 
where joining the umbilical vein, they entwine, like the ten- 
dril, and pass on in a common sheath to the placenta. 

After what has been said, it cannot be very difficult to under- 
stand what changes take place in the circulation after birth ; 
and in what respects, the vessels of a growing child, differ 
from those of the adult. 

We are to treat next of nervous influence. Excitability is 
so intimately concerned with the diseases of children, either 
from being immediately acted upon, or from involving sym- 
pathy, that it is proper to bestow on it some attention; for, as 
the moral world would be perfectly inactive without the play 
and stimulus of the passions, for good or ill; so would the 
physical machine be, without those peculiar stimuli, which 
act upon, and give tone and function to the peculiar organs of 
which it is composed ; and it would be unreasonable to expect 
to comprehend our subject, without first a, -nding to this doc- 
trine of excitement. 

VOL. XVI. NO. XLV.—2 
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As the centre and source of motion and will, observation 
naturally turns to the brain and spinal marrow. From these 
all the nerves have their origin, and by them the electric chain 
ef sympathy and association is extended to every part of the 
-ody. 

These nerves may be considered under two great classes, 
those of motion, and those of sense. The former embrace 
both voluntary and involuntary motion; the latter, sensation 
and intelligence. Impressions are communicated to a nerve, 
either at its origin, as when a blow upon the head produces an 
abscess in the liver, or sickness of the stomach; or in its 
course, as when an injury of the ulna at the elbow is felt in the 
hand ; or one on the knee, sends a tingling jar throughout the 
system; Or at Its sentient extremity, or termination, as 1s per- 
ceived in handling a body; or when the fibres of the par 
vagum in the stomach are acted upon, stimulating the brain, 
and through it, the whole body. Nerves of intelligence derive 
their excitement from peculiar stimuli, as the optic, from light 
and colour; the auditory, or seventh pair, from sound. 

We shall leave a general view of the nerves to the general 
anatomist; and at present, only trace those which are neces- 
sary to our purpose. ‘These are such as give sympathetic 
action, and such as bring the thoracic, abdominal, and pelvic 
viscera, under the influence of the brain and spinal marrow ; 
and connecting them with the nerves of the face and mouth. 

First, of the sixth pair, or the abducentes externi. This 
nerve arises between the tuber annulare, and the corpus pyra- 
midale, and is noticed as a part of the great sympathetic; for 
after passing through the cavernous sinus, it gives off fila- 
ments, which descend along the course of the carotid artery, 
until, uniting with a branch of the vidian nerve, it becomes 
the origin of the sympathetic. After this, the body of the 
sixth passes on to the abductor muscle of the eye, having 
entered the orbit through the foramen lacerum, in company 
with the third and fourth uerves, and also, the first branch of 
the fifth pair. 

The grand sympathetic nerve, as has been said, commences 
in filaments, given off by the sixth pair, after its passage 
through the cavernous sinus. These are increased by other 
filaments from the vidian branch of the fifth pair, so that in 
calculating the origin of the sympathetic, from the brain, we 
have only to sum up the origins of the fifth and sixth pair. 
At the base of the skull, the nerve thus composed, is prodi- 
giously enlarged by meeting the cervical nerves and the many 
branches of the eighth pair, together with branches from the 
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seventh and ninth. Thus is formed the supertor cervical 
ganglion, which is conical in shape, and extends from the 
first to the transverse process of the third vertebra. After 
this, the sympathetic is again small, in passing down near the 
spine, freely uniting with its nerves, and giving off numerous 
twigs, in every direction. The inferior cervical ganglion, is 
situated at the entrance of the thorax, and there is often a 
middle ganglion, but this last is irregular. These communi- 
cate with most of the nerves of the body. In passing through 
the thorax, it receives branches from the splanchnic, and sup- 
plies the contained parts; thence proceeding to form the solar 
and other plexe, for the regulation of the viscera. 

The eighth pair of nerves are also very important. They 
spring from the medulla oblongata, and soon separate into 
three parts. These are the glosso pharyngeal, the par vagum, 
and the spinal, or accessary nerve of Willis. The first per- 
forates the dura mater by itself, and then leaves the cranium 
along with the other branches of the eighth pair; but in many 
cases, it makes its exit through a distinct foramen. In its 
passage, it yields branches ¢o the internal carotid artery: to 
the styloid, and digastric muscles; and goes to the posterior 
part of the tongue, after sending off other branches, which, 
uniting with twigs from the par vagum and nerve of Willis, 
are distributed to the pharynx. 

The par vagum is the most important nerve, which arises 
from the medulla oblongata. In passing from the skull, it is 
near the jugular vein, and only separated from it by a thin 
plate of bone. It immediately becomes connected with a mass 
of nerves, formed by the sympathetic, the other branch of the 
eighth pair, and the portio dura of the seventh. This ganglion 
was mentioned with the sympathetic nerve. Here there ap- 
pears to be a free interchange of fibres between them, for pur- 
poses of association. In passing down the neck, the par 
vagum sends branches to all the sympathetic ganglia. Be- 
sides supplying the two pharyngeal, the internal and external 
laryngeal, and the thyroideal nerves, it may be said to forma 
net-work in its course, yielding twigs to all the contiguous 
parts. ‘Then joining the anterior and posterior plexus gulz; 
the anterior and posterior pulmonic; the cardiac, gastric, he- 
patic, and splenic ganglia, it goes to the great solar plexus; 
from which point, in company with the branches of the great 
sympathetic, it is distributed to the abdominal and pelvic 
viscera. 

The third branch of the eighth pair, or nerve of Willis, 
leaves the medulia so low down, as to be called a spinal nerve. 
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It rises through the foramen magnum into the cranium and 
then joins the par vagum, with which it again descends. At 
the base of the skull, it detaches itself, and is in contact with 
the ninth pair; afterwards with the third and fourth cervical 
nerves, and is then distributed to the muscles on the back part 
of the neck and shoulder. 

Thus, we come to view the intimate connexion existing be- 
tween different parts of the system; for these nerves commu- 
nicate, directly or indirectly, with all others ; giving unison of 
action, and forming into one, as it were, the various circles 
of sympathy. Each system, we suppose, to require its pecu- 
liar stimuli, and to be acted on in proportion to the degree in 
which it is applied ; the length of time it is kept up; the pre- 
sent state of susceptibility of the organ or organs, caused by 
the nature of the stimulus; and by the morbid action of other 
systems of the body; for these muturally act and re-act upon 
each other. Excitability, then, is that state of an organ or 
system, which causes it to respond to natural impressions. 
These impressions are either morbid or healthful. The first 
occasion irritation, and are such as morbid poisons, whose 
action produces fever; an old sore or carious bone, giving 
rise to hectic; the action of a foreign body, as from a catheter 
in the urethra, causing chillness, cold perspiration, sickness of 
stomach, and fainting. Violent passions agitating the brain, 
affect the stomach through the intervention of the eighth pair 
of nerves. Intense thought, through the same medium, causes 
that organ to be oppressed with acid, and brings on indiges- 
tion, nervous heaflachs, and all the symptoms of dyspepsia. 
Fear and apprehension have been known so to operate on the 
capillaries of the head, through nervous sympathy, as to blanch 
the hair. Thus, irritants are either mental or physical. 

Healthful association is equally apparent. When the mind 
is serene and cheerful, all the functions are performed regu- 
larly and in order, and agreeable impressions made upon it 
are extended to the pleasures of sense. 

If its proper stimulus be applied to an organ it takes on its 
peculiar action, as is seen in conception, and one organ is often 
excited by the action of another, as when, during the period of 
utero gestation, the mammillary glands enlarge, and assume 
that condition which fits them for the secretion of milk. This 
continuous action is also to be observed in the diaphragm, 
when it is thrown into action by tickling the olfactory nerve ; 
and also, by the readiness with which a sneezing fit is arrested 
by pressure upon the upper lip. These reflections lead us to 





Page on the Diseases of Children. 18 


understand the state and associations of the different struc- 
tures, and how they are effected by natural causes. 

It is equally evident that the impression produced by a given 
cause, is in proportion to the degree in which it is present, and 
the length of time the action is maintained. Thus some mor- 
bid agents exert so powerful an influence on the nervous 
system, as to overcome its powers for reaction, and death is 
the consequence. This is observed in some poisons, as prussic 
acid, the venom of some reptiles, and, indeed, cases frequently 
occur, in which miasm becomes so concentrated that the vital 
energy cannot bear up against it, and the patient dies without 
reaction. The same state of things may be produced by in- 
juries; if the shock be violent, as if a man loses his leg by a 
cannon shot, the stump does not bleed, because the vessels are 
paralyzed, yet he sinks, his pulses fall, and he dies in a state 
of collapse. If, on the other hand, the agent does not act with 
a power sufficient to prostrate, the vis vite, or conservatrix, 
is seen struggling under it, and eventually rising above its 
proper balance; or fever supervenes. This is exemplified in 
ordinary bilious attacks, for the first effect of miasma, is to 
render the patient listless, lethargic, and heavy, then chilly and 
anxious, till what is called the cold stage of fever is establish- 
ed; after which reaction comes on, and hurries to the opposite 
extreme. 

So with injuries; after amputation, the system sinks, for a 
time, under pain and exhaustion; then fever rises, or strong 
reaction, and the arteries of the part, which were in a measure 
paralyzed, are found beating violently. A case of aneurism 
is even more striking ; suppose it to have been popliteal, and 
the artery secured ; the tumour ceases to pulsate, the limb be- 
comes cold and clammy, breaking out with cold perspiration ; 
no motion is felt in the tibial artery, the patient is seized with 
shivering, and fancies himself about to die; after a time, how- 
ever, blood finds its way through the arterial branches, pulsa- 
tion is discovered in the instep, nervous energy is restored, 
and strong reaction takes place; until a thermometer shows 
the temperature of the affected leg to be far above even fever 
heat. 

We have said, that excitability was increased by a continu- 
ance of morbid impressions, even where these were originally 
moderate ; for when an organ is injuriously affected, its per- 
verted influence is extended to all its connexions; these in 
turn react upon it, and also disturb other systems, till ulti- 
mately all are more or less involved ; then disease breaks out, 
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or the semtnis morbi Ife dormant, until the powers of the 
constitution, or the vis medicatrix, has time to cast them out. 
This irritable state differs in different persons, and depends 
on their original excitability. 

Such a view allows us to understand the reason why a wound 
will often heal kindly in one person; while in another, a simple 
scratch or puncture may cause ulceration and sloughing, or 
tetanus and death. It will also show why the same individual 
is more affected by injuries at one time than at another, in 
proportion as he has been more or less exposed to noxious in- 
fluences; for a student who enters as dresser to an almshouse, 
or frequents theatres for dissection, may, while a ‘ freshman,’ 
sustain cuts and punctures with impunity, which, later in the 
season, are attended with serious consequences. A few cases 
will make this position perfectly clear :— 

Case. A healthy farmer was thrown from his horse, whilst 
driving his wagon, heavily loaded with corn. He fell in such 
a manner, that the wheel passed over his arm; producing a 
simple fracture of the humeris, and a compound comminuted 
fracture of the radius and ulna. The case was managed by a 
gentleman unskilled in surgery, and about five months after, 
when we first saw him, the arm presented an exceedingly bad 
appearance. An artificial joint had formed in the os humeri, 
and the lower bones were united so crookedly, that the whole 
forearm was entirely deformed ; showing, that should the ar- 
tificial joint be cured, the arm could be of no manner of use. 
The case was explained, and he requested amputation, after 
which recovery followed without any unpleasant symptom. 

Case. A healthy, strong child, aged about three years, had 
been left in a room, and whilst playing near the fire, had its 
clothes to catch. Before assistance offered, it was so badly 
burned, that no one could venture to hope for recovery. We 
found her right side so much injured, that a probe might touch 
the rib in one place; the lower extremity wags peeled to the 
knee on its outer side, and much burned within; both arms 
had likewise suffered severely. The child had been reared in 
the country, and theretofore uniformly healthy; and such was 
the advantage of this, that after great care, her wounds 
sloughed, and she ultimately got well.— These two persons had 
previously enjoyed that healthful balance of excitability, which 
enabled them to bear their accidents. 

The circumstances of the following cases were different, and 
produced different results. 

Case. A servant-boy, aged about fourteen years, used to 
bad air and unwholesome food, sustained a slight accident oa 
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the ankle, tn walking. No attention was paid to it at first, 
and in time it festered, ulcerated, and sloughed. He was then 
treated with domestic practice, but no notice taken of consti- 
tutional symptoms. Ultimately, gangrene supervened. After 
a few weeks, a skilful physician of this city was requested to 
see him, from whom we received an account of the case, when 
he invited us to witness the operation, which was then ewidently 
necessary. At this time, much of the integument had fallen 
away, and such destruction had taken place, even in the 
cartilages of the joint, that the probe passed freely between the 
tarsal bones; the whole being bathed in pus. So great was 
the degree of irritability and hectic, the boy had wasted toa 
shadow. This case was removed to a more healthy situation, 
and with proper management recovered. 

Case. A small boy, used to one of the crowded tobacco 
factories of this city, was vaccinated with matter which suc- 
ceeded perfectly in other situations. After the third day the 
arm festered, and ran on to high inflammation, losing all va- 
rioloid character; the limb swelled exceedingly, and the con- 
stitution became so irritable, that no remedy produced good 
effects. This child was removed, and the mildest treatment 
cured him. 

Case. We visited a lad, aged about seventeen years, belong- 
ing to another factory. His body was covered with a violent 
eruption, and studded here and there with imposthumes. 
Physic had been used, but the symptoms continued to get 
worse. He was sent to a more healthy part of the town, and 
slight attention to regimen and medicme produced speedy 
relief. 

Thus we see the necessity of attending to the general habits 
of a patient, before his case can be successfully treated. 

Such views render the management of the diseases of chil- 
dren much more simple than they would otherwise appear ; 
for, though thesgreat mobility possessed by them causes one 
symptom speedily to induce another, till the affection appears 
complicated, it is by no means impossible to trace them toa 
fixed and known source. In infancy, the number of diseases 
is comparatively limited ; their causes uniform, and the manner 
of treating them, for the most part, simple and tolerably 
certain. 

The predisposing causes of disease in children may be found 
in their great excitability, and irritation of the nervous system, 
proved by the tendency to convulsions; the general laxity and 
delicacy of muscular fibre, seen in prolapsus ani; their skins are 
soft, favouring absorption; their bowels possess peculiar mo- 
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bility, though in disease, they often take on false action, and 
are torpid and hard to be acted upon. Exciting causes are 
such as these: injuries, malformation, unhealthy parents, a 
want of cleanliness, exposure, improper food, air, exercise, 
dentition, &c. &c. 

In difficult labours, asphyxia may be produced, either by 
having the head too much pressed upon, by strangulation of 
the umbilical cord, or by having the passage of the trachea ob- 
structed bya viscid substance, composed of mucus and liquor 
amnii. In such cases, the attendants should not be in too 
much haste to separate the funis umbilicalis. So long as this 
pulsates, the infant may be kept alive, even although it does 
not breathe. If the difficulty arise from obstructions in the 
trachea, the mouth should be cleansed, and the child placed so 
as to favour the escape of any fluid contained in it; while the 
diaphragm and pectoral muscles are excited by gentle manipu- 
lation. 

Vital energy may be roused by slight friction with warm 
brandy, or spirit of hartshorn, to the temples, epigastric region, 
and extremities. When these means fail, an attempt should 
be made to inflate the lungs, to produce artificial breathing. It 
is generally supposed, that a congestion of blood in the lungs 
may cause asphyxia, and such a theory leads to dangerous 
practice; for if the difficulty arose from pulmonary congestion, 
the most reasonable way to relieve it would be to allow a por- 
tion of blood to escape from the cord; but if this be done, the 
feeble spark of life is soon extinguished. By turning to a 
foregoing part of this treatise, it will be found, from demon- 
strative anatomy, that it is impossible the lungs should be con- 
gested, before they have been expanded with air; for it was 
shown that the ductus arteriosus diverted the current of blood, 
in a great measure, from the pulmonic artery, emptying it im- 
mediately into the aorta; so that the lungs, in a state of col- 
lapse, receive very little more blood than is necessary to feed 
them. 

In some cases, a child is born and for an hour or two ap- 
pears to be doing well; when suddenly, alarming symptoms 
supervene: its breathing becomes interrupted, the face livid, 
the nose contracted and cold, with purple lips and discoloured 
extremities. This disease evidently depends upon defective 
pulmonary circulation, which hinders the blood from being 
properly modified in the lungs, causing it to be unfit for pur- 
poses of life. 

There are various degrees of this complaint, depending 
entirely on the degree of malformation. Some physicians 
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suppose it to be caused by the foramen ovale remaining open; 
and to prove it, exhibit the heart, when the foramen is unclosed ; 
but, if they would examine a little farther, they must observe 
that this is the consequence, not the cause; which can only be 
found in the pulmonary system, above the ductus arteriosus : 
for if the blood is not carried through the arteries of the lungs, 
it cannot be returned by its veins: but it was showed before, 
that this very venous blood, flowing into the left auricle, is the 
power provided by nature for closing the valve of the foramen 
ovale ; if therefore this power cannot act, the foramen remains 
open as a natural consequence. 

In all cases of this nature, the foramen is not only open, but 
the ductus arteriosus is found to be so too. This in itself 
would be nearly conclusive of our position; for if the blood 
could pass through the lungs, the duct would close, as in all 
healthy children, being a less convenient channel. We find 
therefore, that the same cause acts upon the foramen ovale 
and the ductus arteriosus. 

The disease appears in different degrees of force, which de- 
pends on the degree of malformation. The pulmonary artery 
may admit barely enough blood to support life, and then the 
patient lives miserably ; at other times, it is more closed, and 
a few paroxysms serve to kill. Our object is to keep the 
child alive as long as possible, in hope that the pressure of 
blood on the artery may cause it to enlarge; and this there is 
reason to suppose sometimes takes place, on the same princi- 
ple that a bronchial artery expands when its trunk has been 
tied. 

Different methods of treatment have been proposed, both 
depletory and antispasmodic. Dr. Hosack of New-York, 
whose opinion deserves great attention, prefers one altogether 
stimulating, and reports two cases cured. He, however, falls 
into the belief of Dr. Underwood, ascribing the disease to the 
open foramen ovale ; and we do not exactly see how his two 
opinions can be made to agree; for if the disease depends upon 
this foramen being open, stimulants, by increasing the circu- 
lation, must undoubtedly prevent its closing; whereas, in the 
other view of the subject, the increase of circulation by pres- 
sure would tend to dilate the pulmonary vessels, thereby giv- 
ing the only chance of cure. 

The practice of this able gentleman has been more success- 
ful than any before used, and we trust his anticipations may 
be fully realized. 

Stimulants are recommended in the form of a bath, which 
is to be made as follows: “‘ Four ounces of powdered Peruvian 
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bark to be boiled for a few minutes in about two gallons of 
water; to this, when fit for use, add a pint of Jamaica spirits. 
It may be made more stimulating by adding from time to time, 
a small quantity of the spirits of sal ammoniac.” ‘This bath 
was used and repeated by Dr. Hosack, until his patients were 
relieved. . 

Jaundice, in very young children, is often occasioned by 
obstructions in the porii biliarii, as from polypi, or the preter- 
natural thickening of their coats, contracting the caliber of the 
duct, thereby preventing, in whole or in part, the escape of 
the bile into the intestine. ‘The obstruction most frequently 
is found either in the hepatic or cystic duct, or in the ductus 
communis choledochus, though it may sometimes be disco- 
vered within the porta of the liver. 

In such cases, the meconium and after passages show defi- 
ciency of bile, being light and chalk coloured, in proportion 
to the degree of obstruction ; the eyes and skin soon exhibit 
the suffused saffron hue. The child refuses to suck, becomes 
languid, flatulent, costive, or colicky symptoms with convul- 
sions supervene. A different kind of jaundice, may be induced 
at rather a later period, depending upon general hepatic de- 
rangement, and some temporary impediment to the flow of 
bile; but these cases are known by the readiness with which 
they yield to appropriate remedies. 

The best means of cure consist in the use of emetic medi- 
cines, followed by the cautious exhibition of mercurials, until 
the bowels are properly acted upon, and the passages become 
natural. Should there be heat and intumescence in the re- 
gion of the liver, leeches may be applied, and the parts gently 
rubbed with the soap liniment. The tepid bath, rendered 
slightly salt, will be found, in many instances, an useful 
auxiliary. 

Congenital hernia is another instance of malformation, 
which oftentimes proves a fruitful source of irritation and 
disease, and should alwaysebe carefully attended to. If the 
umbilical ring be larger than ordinary, the bowel pressing 
upon the omentum, causes a protrusion through the aperture, 
which prevents it from closing. After a time, quite a sac is 
formed on the outside of the opening, and this, according to 
its size, is filled with omentum, solely, or with omentum and 
intestine. 

Children thus affected generally suffer much, for frequently 
after they have been nursed, colicky symptoms appear, attend- 
ed with flatulence, and much distress. Efforts made in crying, 
serve to increase the size of the tumour, and when this is ex- 
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amined, it is found hard and heated. Taxis will, for the most 
part, reduce the hernia and afford relief; but returns are so 
frequent, that there is no opportunity for the ring to contract, 
unless great attention be paid. 

The indications are, to return the contained parts, and keep 
them in their proper places. Avoidance of all causes of flatu- 
lence, repeated applications of cold to the parts, and using a 
light bandage to support the abdomen, are the proper means. 
The bandage should not be tight, for pressure upon the abdo- 
men causes an enlargement of the tumour, and tends to de- 
range digestion. If the simple bandage is not sufficient to 
repress the protrusion, a bit of cork, shaped so as to present 
a rounded surface, to fit the opening in the umbilical ring, 
may be attached to the band or girdle, taking care that the 
hernia has been entirely reduced, for no pressure ought to be 
made, cither on the omentum, or intestine This management 
often produces a radical cure by exciting slight inflammation 
on the edges of the ring, which ends in adhesion. 

Surgeons have proposed to operate on the tumour either by 
the single or double ligature, with sutures or the knife. Either 
of these methods may produce more irritation than the child 
can bear, and should not be resorted to, except in cases of 
danger from strangulation; in which cases, the knife is de- 
cidedly superior to any other instrument, as it gives entire 
power to relieve the pressiug symptoms, and is not attended 
with so much irritation. 

Another species of congenital hernia is less common; this 
is scrotal, or where the intestine passes through the unclosed 
opening of the tunica vaginalis. Its peculiarities are perfectly 
explained by anatomy, and we shall pass them over. The 
treatment consists in the free, but judicious use of cold appli- 
cations, taxis, and if possible, the wearing of a truss. Should 
strangulation come on, the operation is the same as for ingui- 
nal hernia, except that we meet with the tanica viginalis, in- 
stead of the common hernial sac. 

Hydrocele may be congenital, and arise from the same mal- 
formation, or opening into the vaginal sac. It is a much 
more common affection than congenital scrotal hernia, but is 
frequently mistaken for it. Hydrocele may be distinguished 
in several ways: the water collects in the lower, or most pen- 
dulous portion of the scrotum ; as it increases in quantity the 
tumour rises over the testicle, but is not effected by those 
causes which enlarge a hernia, as coughing, &c. Cases which 
do not depend upon an opening into the vaginal tunic, are not 
reducibic, or if the water be pressed to the internal abdominal 
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ring, it returns so soon as that pressure is remeved. Different 
manipulations make us understand the contents of a scrotal 
tumour ; but the surest diagnostic is the transparency observ- 
able, when a candle is presented to the part. Cold applica~ 
tions and the use of a suspensory bag will generally cure this 
disease, if persisted in: an operation is rarely necessary. 

Excoriations.—Children frequently suffer een excoriations, 
which for the most part is owing to improper dressing, or a want 
of strict cleanliness. From their excitability, these abrasions 
take on unhealthy action and degenerate into sores, producing 
fever. If they are managed in time, such symptoms are easily 
removed, fever and excitement are lowered by acting slightly 
on the bowels; by keeping the parts clean with old Castile soap, 
and afterwards preserving them dry by means of the puff with 
carmine and pearl powder. 

Such affections should not be neglected, for causes of irri- 
tation are frequent in children, and we have seen very trouble- 
some and even dangerous diseases established, particularly 
about the period of dentition, or the coming on of aphtha. 
In such cases, eruptions come out plentifully over the body, 
particularly about the head and behind the ears, and over the 
breast and throat. As a feverish, excited state of the system 
tends to produce these eruptions, so in turn is it increased and 
kept up by them, until indolent running sores, or ulcers are 
formed; the alimentary canal becomes associated in diseased 
action, and if the child be not relieved, wasting diarrhea, or 
even convulsions supervene. 

These cases, depending upon injuries and maintained by 
irritability, are to be treated with great mildness, but with 
perseverance. Emetics and the warm bath, in the first stages, 
are particularly useful, by lessening morbid association and 
gastric oppression. The bowels are next to be moved toa 
gentle and continued operation: doses of sulphur, alone, or 
with magnesia, or the potasse supertartras, given at proper 
intervals, so that the action of one portion may support the 
preceding, are very good in allaying irritation. Should the 
hepatic system become involved, a few grains of the hydrargyri 
submurias may be premised, and repeated from time to time, 
according to the effect produced. 

In the meanwhile external applications are not to be ne- 
glected. ‘The surface is to be kept perfectly clean, and after 
washing, the eruption may be soothed with a little milk and 
water, or lime water. If ulcers have formed, they are to be 
dressed with the ointment of sulphur; such as seem indolent 
may be treated with the ceratum plumbi superacetatis spread 
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upon soft lint. Should these measures not be effectual, the 
unguentum hydrargyri may be resorted to, but during its 
employment, the bowels are to be kept still more open. It 
will be proper to examine the gums with care, and liberate any 
tooth which causes inflammation. Strict attention should be 
paid to the child’s diet, and the milk of the mother is cer- 
tainly best; but should it become weak and require something 
stronger, sago and arrow-root somewhat seasoned, or beef 
tea may be used. Pure air is of great consequence, and ex- 
ercise should by no means be neglected. The sores behind 
the ears are not to be dried up, but suffered to heal gradually 
during the time of convalescence. They may be restrained by 
the use of the milk or lime water, after having been cleansed 
with Castile soap; for these sores serve as a protection to the 
system. If at any time they should spread too much, or look 
angry and highly inflamed, let them be touched with a little 
calomel and cream till reduced and brought to a proper state. 
Should the ulcers of the ear heal too rapidly, they are to be 
excited by camphorated, or other stimulating ointments, or 
even by blistering. We have seen very alarming symptoms 
removed, simply by having this drain re-established. It may 
be proper to mention, in passing from this subject, that calo- 
mel with cerate or cream is a powerful repellent, and bas suc- 
ceeded in venereal ulcers, where the ordinary mercurial oint- 
ment has failed. 

Eruptions.—There are many eruptions of a different kind, 
affecting children, which appear to depend upon irritation, and 
are more or less severe, in proportion to their excitability, and 
to the degree of irritability present. Of this nature are the 
papule, which at first appear on the surface, in the form of 
irregular efflorescence, varying in degree of force. Some are 
so mild as to subside without farther consequences; others, 
from being excited, cause little prominences on the skin, which 
become filled with lymph, and these may run into each other. 

Dr. Willan divides eruptions of this nature into three 
genera, according to appearances: namely, strophulus, lichen, 
and prurigo. ‘The first species of strophulus eruption which 
we shall notice, is the intertinctus of Willan. It is usually a 
mild form of disease, seldom producing pustules, and is met 
with, for the most part, on the face, breast, and superior ex- 
tremities; though it is also found occasionally on other parts 
of the body. The papulz rise very slightly above the level of 
the cuticle, and may be felt by passing the finger over them. 
They are generally distinct, but sometimes run into each other, 
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forming blotches of a vivid red colour. This disease is fan- 
cifully termed by the French, the efflorescence benign. 

The next species is the albidus. Although Dr. Willan 
separates these kinds of strophulus eruptions, the division 
would seem useless; for as far as our observation extends, 
the only point of difference between them is that in the albidus, 
the summits of the papule are covered with an ash coloured 
cuticle, which presents a speckled surface ; their bases are the 
same, and every difference of symptom is traceable to various 
degrees of irritation. If these diseases present themselves in a 
simple form, all that is necessary in the treatment, is to keep the 
child perfectly clean,and moderate excitement by acting gently 
on the bowels. When much irritability is present, the erup- 
tion may either come out full and florid, or it may alternate 
with affections of the brain or alimentary canal, as is seen in 
convulsions, and diarrhea: then the warm bath, with mild 
emetics, become useful. Should the system be rendered lan- 
guid, it may be supported by tonics and cordials. 

Strophulus confertus may be ranked as a disease of denti- 
tion, and depends upon the inflammation of the mouth, and 
general irritation of the stomach and bowels. It is marked 
by numerous papule, scattered about the head and extremi- 
ties, small in size, but surrounded by large circles of bright 
inflammation. Some of them contain lymph in small quanti- 
ties, but seldom break. The symptoms are in proportion to 
the pains of dentition. Occasionally the legs are very much 
affected, and the papule stand so thick as to resemble long 
streaks of inflammation. In such cases pustules are formed, 
and ichorus matter being thrown out, ill looking scabs, and 
excoriations are met with. This eruption is not easily re- 
pelled, and by consequence, the child is rarely convulsed. The 
treatment consists in attention to the mouth, strict cleanliness, 
and the free use of testaceous powders. 

The strophulus volaticus, or ignis volaticus infantum, ap- 
pears in circular blotches, on any part of the body. When 
examined, each patch seems formed of about a dozen papule. 
These appear and disappear without any regular order, being, 
as the name imports, altogether transitory. On going off, 
however, these spots lose their bright colour, becoming brown, 
or dark, and leave the cuticle in a state of desquamation. 

The volaticus requires no local treatment; a general atten- 
tion to laxatives should be followed by a corroborative course, 
and preparations of Peruvian bark are particularly beneficial. 

Strophulus candidus, the fifth and last species of Willan, 
differs entirely from the preceding. It is generally consequent 
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on acute inflammatory diseases, and consists of papule, which 
are smooth and shining, occupying a considerable space, and 
each patch, distinct from others, having no inflamed circle for 
its base. They occupy the loins, arms, and parts about the 
shoulder. Depending on other diseases, it must be treated 
on general principles. 

Lichen.—The next genus of the order papulz is the lichen; 
and this may be summed up under five heads, or species. Lichen 
simplex cannot be called an herpetic eruption, unless under 
circumstances of much irritation; for it does not spread, but 
is merely a simple eruption, appearing on the body in any 
part. In it the papule are red, having no inflammatory base, 
and soap assuming a tuberculated form, from whence the 
name; as a far-strained resemblance has been discovered be- 
tween these tubercles, and the rough bark of the lichen. Dr. 
Willan confines this disease to adults; but it is often to be 
met with in children and young persons under the age of pu- 
berty. It commences with languor and slight irregular fever- 
ish symptoms, resembling what nurses call inward fevers, or 
febricule. After two or three days, the eruption appears in 
patches of different sizes, some being quite large, and others 
inconsiderable. The duration of this eruption is uncertain, 
and frequently there are successive crops. Convalescence 
often presents the skin covered with scurf, which may be so 
discoloured as to resemble tetter. 

Lichen pilaris is only the foregoing disease, when its seat is 
the scalp. Desquamation and falling out of the hair may 
be expected, unless it be checked seasonably. The indications 
are, to remove the diathesis, by cooling diet and proper laxa- 
tives, whilst the parts are kept perfectly clean. In pilaris, the 
hair should be cropped, and the head frequently washed with 
Castile soap, using the brush freely, with some stimulating 
embrocation, as salt and water, or brandy and water. When 
the eruption is very troublesome, the head should be shaved 
at once, and rubbed well with ointment of sulphur, whilst the 
flowers of the same medicine are used freely internally. This 
course will oftentimes prevent baldness. 

Lichen agrias is distinguished from the simplex by its fe- 
ver, of typhoid tendency. The eruption is of a dull red or 
livid complexion, studded here and there with yellow pustules, 
which breaking, pour out dark blood and serum, and form 
sores hard to be healed. The treatment consists in first cleans- 
ing the system, and then supporting it well with tonics and 
mineral acids. 

Lichen lividus is only found in seats of squalid wretched- 





24 Page on the Diseases of Children. 


ness and poverty. It is often mistaken for an occult venereal 
symptom ; but mercury is very injurious, and all that is neces- 
sary to its cure, may be found in cleanliness, free air, and ge- 
nerous diet. 

The lichen tropicus is very well known to every body as the 
prickly heat; and untess repelled, or uncommonly violent, re- 
quires no particular management: in such cases, it is to be 
treated by rules already given. 

Prurigo.—The third division of papulous eruptions is pru- 
rigo, from prurio. These itching eruptions are very distressing, 
but differ from the contagious psora, or itch. In them, great irri- 
tability is present; so that when the pustular eruption is rubbed 
or scratched, as it always is, the parts thus injured, become 
raw and highly inflamed, pouring out an ichorous fluid: this 
species is perhaps more herpetic, than either of the foregoing, 
requiring a much larger share of patience to endure. 

Prurigo mitis presents a shining surface, without much in- 
flammatioon, until the parts have suffered by scratching. The 
petechiz are small, having their summits filled with an acrid 
fluid; giving most inconvenience at night, when the patient is 
warm in bed. 

An aggravation of this species is the prurigo formicans, from 
the sensation resembling that occasioned by the crawling and 
stinging of ants. This form is sometimes so obstinate as to 
last for many months ; but is always curable by perseverance. 
It sometimes attacks the nose; sometimes the prepuce; and 
in females, the urethra: when thus local, it resembles the 
tetter in obstinacy. ‘The complaint is frequent in o'd age, 
in the form we have spoken of under the term mitis: this is 
called by Willan prurigo sensilis ; but is without our bounds. 
The treatment is conducted on general principles: purgatives, 
the tepid bath, and deobstruent medicines. Sulphur is parti- 
cularly good, both internally and topically; and when the sys- 
tem has been laid under its influence, infusions of sassafras, ju- 
niper, sarsaparilla, and guaiacum, are to be taken freely. 

Cutaneous eruptions have been rendered unnecessarily com- 
plicated by the dogmas of the schools. <A passion for nosolo- 
gical arrangement has given birth to an endless variety of 
names; and these names are supported by every argument 
and symptom which ingenuity can invent. It is well known 
that the pride of opinion will not allow men to recede from 
favourite theories. Warped and swayed by prejudice, they 
sensibly enter into the feelings of the inveterate Saturnia—— 

—-———— Quod si mea numina non sunt 


Magna satis, dubitum haud equidem implorare quod usquam est 
Flectere si nequeo Supceros, Acheronta movebo. 
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The eruptions heretofore spoken of, are such as are not ne- 
cessarily attended with fever, though often feverish symptoms, 
or febricule are present. We next arrive at a class in which 
decided fever bears a material part. 

Exanthemata.—Strict derivation would not lead one to ex- 
pect fever from this term; but only a flowery efflorescence, ex 
anthos. For the sake of precision, however, we restrict it to 
such eruptions as are attended with pyrexia. They depend 
either upon specific or general causes. Those which are spe- 
cific, as measles and chicken-pox, seldom or never recur, 
whilst those which depend on general morbid impressions, as 
erysipelas and scarlatina, do recur, and oftentimes appear to 
increase the susceptibility of the system for future attacks. 
A systematic account of all the exanthematous affections 
would far exceed the limits of an essay; we shall, therefore, 
only select a few of them; and first, those depending upon 
general causes. 

Erysipelas is an eruptive febrile affection, placed by the late 
professor Cullen in the class pyrexiz, and order exanthemata. 
The disease may appear on any part of the body; but the face, 
neck, and arms are more liable to its attacks; and these, in the 
order in which they are mentioned. The first symptoms are 
those of pyrexiz; languor, listlessness, gastric oppression, and 
afterwards chilness. Reaction is attended with considerable 
determination towards the head, amounting to confusion of 
ideas, or even delirium, or coma. The mouth is dry, and the 
surface of the body ata high temperature. At this period the 
pulses are full and frequent, with much throbbing of the caro- 
tid arteries. Such a state may continue for two or three days, 
when it is mitigated by the appearance of the eruption. 

This comes on gradually, and extends more or less over the 
body, according to the violence of the attack. When it breaks 
out on the face, the redness is at first inconsiderable: very 
soon, however, the cuticle becomes more thickly set with pe- 
techial spots, which are thrown into different shapes, giving a 
whelked aspect. If these spots are pressed upon by the finger, 
they disappear; but immediately return with a more irritable 
blush. ‘The eyes are often painfully inflamed, and in children 
of irritable fibre, may suppurate. When the throat is much 
involved, fatal anginous affections supervene. 

This species of inflammation does not often suppurate, unless 
it be conjoined with the phlegmonous. It attacks the eyes 
and soft parts of children, and is also found in the nipples and 
breasts of pregnant and lying-in women. Without phlegmo- 
nous inflammation, it is much more apt to take on gangrenous 
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action and slough; in which cases, the wounds, though not 
deep, are spreading, and hard of cure. In cases of violence, 
the extremities become tumid and even edematous, and the 
more florid patches are sprinkled with pustules, which contain 
viscid lymph. 

Erysipelas attacks those children who are fat and of sanguine 
temperaments; and those who are on the other extreme, wasted 
and irritable. The disease depends upon depraved habits of 
body, suppressed perspiration, improper food and irritability 
of the prime viz. 

Treatment. The indications are, to throw out the eruption, 
relieve irritation and support the child. 

In the first stages, if local determination is strong, and 
those cephalic symptoms, which have already been mentioned, 
as coma, or delirium, be present; the lancet should be used, 
but always with great caution, remembering that this fever, at 
first inflammatory, easily passes to one of a typhoid tendency. 
The first or second bleedings may be made to command the 
symptoms; for after these, the remedy may not be admissible. 
Sinapisms to the soles of the feet are useful in these determi- 
nations, and should not be overlooked. 

When the heat of the surface is considerable before the 
eruption appears, the child is to be freely sponged with cold 
water; which method we prefer to the bath, and the good 
effect of this sponging is evident throughout the subsequent 
treatment. 

The stomach is next to be thoroughly cleansed by emetics, 
and relieved from morbid action; which has the farther advan- 
tage of throwing out the eruption; the sooner this is effected, 
the lighter will the symptoms be, and the shorter the attack. 

The bowels are to be relieved at first by an efficient cathartic, 
repeating if necessary ; after which, they may be regulated by 
mild saline medicines and testaceous powders. When these 
measures have been pursued, a course of diaphoretics will 
complete the cure. Should symptoms of putrescence or typhus 
supervene, Peruvian bark and other tonics, with diffusible 
stimulants should be resorted to. A good prescription is 
formed by ordering a few grains of the rust of iron, in sound 
old Port wine. 

External applications do very partial good in this constitu- 
tional disease; violent itching may be mitigated by touching 
the part with pearl powder, which keeps it dry. Sometimes a 
little salt and water, or the watery solution of opium, as a 


wash, gives temporary relief; but generally, the cooling pow- 
der answers best. 
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When malignant sores form, they should be treated by 
poultices of bread and milk, medicated with the saturnine lo- 
tion, or cinchona bark. Poppy heads boiled in milk make an 
excellent fomentation ; and in all such cases, the tonic plan is 
to be steadily pursued. 

There is another form of erysipelas, which luckily does not 
often occur, and we are inclined to believe it confined to the 
lowest walks of life: it is the infantile erysipelas of Dr. Under- 
wood, described by him as met with in ly:ug-in hospitals. 
This species of erysipelas attacks children of a few days old: 
Dr. Underwood saw it in several instances at birth. 

The eruption is at first hard, soon becoming pustular and 
gangrenous. It is found principally on the trunk and about 
the nates; and parts affected speedily run through the slough- 
ing process. The viscera are much diseased, and frequently 
sphacelate. This eruption is best treated by compresses rung 
out in camphorated spirit, or the liquor plumbi superacetatis, 
while cinchona, mixed with the aromatic confection, is used 
internally, and by enemata. 

Scarlatina is a febrile disease, accompanied by an efflores- 
cence of a bright red or scarlet colour. Its fever is at first 
synocha; but soon, under some circumstances, tends to typhus. 
It usually appears in the winter or spring, and when the tem- 
perature of the weather is variable. Children are much more 
liable to attacks than adults, and in them it frequently becomes 
a very formidable disease. Scarlatina is generally considered 
contagious ; but we doubt whether it really ever is so, except 
in malignant cases, or in confined situations: that it does 
recur, though a disputed point, is as clear as any position in 
medicine. 

The disease may be treated of under the two heads of scar- 
latina simplex or mitis, and scarlatina anginosa, which last 
frequently assumes the livery of cynanche maligna. Authors 
differ in opinion as to the propriety of considering scarlatina 
maligna and cynanche maligna as one. Dr. Cullen labours to 
prove them different; but his own arguments are sufficient to 
establish the converse of his proposition ; for, amongst other 
things, he says he has seen them epidemic at one and the same 
time, which cannot happen in specific diseases. 

Scarlatina simplex is a mild affection in itself; but it some- 
times speedily becomes anginous and malignant, and should 
therefore always be attended to. It comes on with the ordi- 
nary symptoms of pyrexiz; gastric distress, listlessness, and 
shivering; followed by the hot stage of fever, with determi- 
nation to the head and drowsiness. 
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This remitting fever may last for the space of two days, 
and then the eruption appears; but without causing any sen- 
sible abatement in the symptoms, as is generally the case in 
cutaneous eruptions. 

The specks of efflorescence are larger than in measles; not 
rising above the level of the cuticle, as in that disease, except 
on the superior extremities ; coming out on different points 
so near together, as to appear confluent; presenting large 
scarlet spots of irregular shapes. These spots are apt to re- 
cede and change their positions; but in convalescence they 
become more brown, and leave the skin in a purpuraceous 
dry state. 

[t is difficult to draw the precise line between the two parts 
of our subject; for the simple form may take on slight angi- 
nous symptoms; the muscles becoming stiff; the throat red, 
with much drowsiness; and yet, the case never appear at all 
alarming. This stage is often attended with a short irritable 
cough, in which there is little or no expectoration. The eyes 
are partially inflamed, and their small glands slightly swollen; 
but there is not the coryza found in attacks of measles. The 
pulse is sometimes full ; but oftener weak and very frequent. 

Scarlatina anginosa is marked by an increase of all these 
symptoms; more gastric distress, a depressed quick pulse, 
with more or less tension, soon becoming small and tremulous, 
accompanied with much weakness and a sense of sinking. 
The throat is seized upon; inflammation spreading over the 
uvula, velum pendulum palati and tonsils, which degenerates 
at once into malignant sloughing ulcers; these serve to exas- 
perate the previous symptoms. 

The eruption is now much more diffused; thrown every 
where into broad stripes and patches, pouring out an acrid 
fluid. The glands of the throat are enlarged, and the breath 
extremely fetid, owing to the gangrenous spreading ulcers, 
and to gastric derangement. If the disease be not arrested, 
the inflammation assumes a darker hue; the throat is filled 
with dark brown sloughs; the nose and lips become excori- 
ated, in consequence of the acrid discharge; difficulty is per- 
ceived in breathing, and the face is more livid ; the papilla of 
the tongue are very prominent, and the tongue itself, with the 
gums and teeth, are covered with a foul incrustation, bleeding 
easily ; the hearing is often affected to deafness, and hemorr- 
hages and diarrhea add to the distress and danger. The 
prognosis is fatal in proportion to the prevalence of typhoid 
symptoms. 

It has been said that the commencement of simple scarlatina 
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was neither dangerous nor alarming; the first symptoms are 
inflammatory, and if local determinations require the lancet, 
this depletion is admissible. Dr. Currie declares, in the 
“ Medical Reports,” that before the eruption, cold water is 
the best of all remedies, serving often to extinguish the 
disease. He recommends the patient to be placed in a tub, 
and that cold water should be thrown on him plentifully, 
which course is to be repeated cight, ten, or twelve times, on 
the first and second days, according to circumstances. We 
cannot speak quite so positively as this gentleman, for the cold 
bath may be carried too far. Dr. Gregory did so in the case 
of his own child, and killed him; but we have seen signal 
service done by the prompt and free use of the cold affusion 
on the first day, where there was no sense of chilness or shi- 
vering in the child, but only high running symptoms of pyrexia; 
chilly sensations must always forbid a repetition. 

Children are more relieved by judicious affusion than would 
be imagined; from great irritability and heat they become 
comparatively cool, which disposes them to refreshing sleep; 
the good effect of this course may frequently be observed 
throughout the cure. 

In those cases which do not affect the throat, little more is 
necessary than to cleanse the bowels, and put the patient on a 
light diet, with cooling acidulated drink ; taking care however 
to watch all appearances. Should angina supervene, the sto- 
mach is to be at once emptied by an emetic ; after which these 
medicines are to be so used, as to keep the organ in a state of 
nausea until there is reason to suppose its morbid action has 
been altered, and there is a tendency to the surface. This 
will, as it were, unlock the system and allow mild cathartics 
to act kindly, which is a consideration of much importance. 

Many excellent physicians have been afraid to act on the 
bowels, lest diarrhea should be brought on, as this is one of 
the natural terminations of scarlatina. Dr. Hamilton inveighs 
strongly against such timidity, and recommends the free exhi- 
bition of cathartics as indispensable. There is no doubt that 
fatal diarrhea must be more likely to arise from the collection 
of fetid matter in the alimentary canal, than from a judicious 
use of purgatives. Dr. Armstrong advises, when the throat 
is tumid and hot, and the eyes inflamed, that blood should be 
unhesitatingly taken from the arm, temporal artery, or jugular 
vein; but this practice cannot be proper. After the first stages 
of the disease, we have never known general blood-letting to 
do any good: topical detraction’ by means of leeches, is far 
preferable ; for it unloads the vessels most affected, which 
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general bleedings fail to do, while the strength of the child is 
not wasted. When due attention has been paid to the prime 
viz, it becomes proper to att efficiently upon the skin by means 
of diaphoretics ; nitrous, antimonial, and saline medicines are 
good ; and their effect should be promoted by acidulous cool- 
ing drinks. 

In scarlatina anginosa, the strength should be supported by 
tonics and diffusible stimulants, and these are to be still more 
assiduously applied in the more malignant forms, or when it 
assumes the appearance of cynanche maligna. Sulphate of 
quinine with Port wine, Peruvian bark in substance or decoc- 
tion, combined with oxygenated muriatic acid and wine; or 
colombo with an aromatic and the antiseptic mineral acid, 
form useful prescriptions. As Ciffusible stimulants, ether, 
camphor, and ammonia are as good as any. Carbonic acid 
gas has been highly recommended, and may be used by taking 
the supercarbonate of potash or soda in solution, and then 
swallowing lemon juice or tartaric acid, so as to cause the 
evolution of gas in the stomach. 

Angina must be managed with detergent gargles and fo- 
mentations ; the throat may be rubbed with st. terebinth. or 
capsicum, and lightly covered with flannel: the evaporating 
liniment is often valuable in reducing temperature. Cata- 
plasms of mustard have been spoken of to the exclusion of 
blisters ; in some cases both remedies do good; we think the 
blister not more irritating than the poultice, and it often an- 
swers a better purpose in arresting mortification. Inhalations, 
as of diluted nitric acid, with some of the stimulating balsams, 
frequently are of service. No judicious physician will injure 
the throat by mops or caustic ; but great care should be taken 
to preserve it as clean as possible. Throughout the case, strict 
attention should be paid to diet and free ventilation. 

Convalescence is often attended with edematous swellings 
and stiffness of the legs; they should be frequently rubbed 
with some stimulating embrocation and moderately used, 
whilst a roller of soft flannel is worn around them. This care, 
while the bowels are kept free, will produce a cure. 

We cannot, without overstepping our limits in the “ Re- 
corder,” enter upon the consideration of those exanthemata, 
which we intended to have spoken of as more particularly 
specific, such as rubeola, varicella, amd some others, which 
make so decided an impression upon the system, as to secure 
it against future attacks. It is proper, in concluding this sub- 
ject, to notice a disease which often occasions alarm from its 
resemblance to scarlatina, but which is really se mild in its na- 
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ture, as seldom to do mischief; this is called roseola by Dr. Wil- 
liams. It is often mistaken for measles, and may be one cause 
why we hear so much of second attacks of that complaint. 

Roseola commences with the ordinary symptoms of pyrexia; 
but instead of delirium, or coma, the head aches distressingly. 
The fever is irregular; sometimes running high, with morn- 
ing remissions; at other times, exacerbations take place suc- 
cessively during the day and night; but generally the child is 
more feverish at night. Such is the state of things in severe 
attacks ; the milder forms are not attended with highly marked 
pyrexia. 

Between the second or third day, and the seventh or eighth, 
the eruption makes its appearance ; at first, coming out lightly 
about the face and neck; afterwards extending over the body. 
Its degree is generally in proportion to the previous symptoms. 
Deep-coloured patches of various figures, each composed of 
confluent petechial spots, break out in different situations ; 
most numerous about the face and neck; which in a short 
time lose their first bright complexion, taking on a more da- 
mask or roseate hue. Occasionally small vesicles are found 
scattered here and there, and these either subside, or dry up 
and fall off in scales. In three or four days from its eruption, 
the rash assumes a dull red appearance and goes off in incon- 
siderable desquamation. When the eruption is at its height, 
the throat is hot; and internally, there are a number of small 
red papulz, scarcely rising above the level of the epithelium ; 
and these give the appearance of a blush of inflammation 
throughout the fauces. The symptoms of roseola are seldom 
severe, unless accompanied by those of dentition; then the 
excitability is such, that affections of the bowels, and not un- 
frequently convulsions, waste the child. Thé disease is easily 
cured by timely attention to the gums ; mildly evacuating the 
stomach and bowels, and the frequent use of the warm bath. 

Roseola may be distinguished from scarlatina, by comparing 
it with the account of that disease given above: from measles, 
it may be known by the irregularity of its approach, the 
greater diffusion and peculiar colour of its eruption, and by 
its uncertain continuance. It is not attended with coryza, or 
the pectoral symptoms of measles, and cannot be communi- 
cated, though the same cause may seize upon different chil- 
dren at the same time. Dr. Willan, in his book on cutaneous 
diseases, mentions it as infectious; but observation does not 
bear him out; and we had just as well suppose common ca- 
tarrh infectious. 

Excitability of the alimentary canal been mentioned as 
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a fruitful source of indisposition in children; and in many 
cases, it has been shown how readily this system becomes in- 
volved in the morbid associations affecting other parts of their 
economy. It now remains to us to mention a few troublesome 
affections, in which the stomach and bowels appear to be 
chiefly concerned, and which affect the general system indi- 
rectly, through the intervention of those nervous connexions 
which we have dwelt upon. This kind of irritation may be 
traced to one or more of the following causes: improper food 
and exposure, impure air, neglect of cleanliness and exercise. 
It may easily be perceived how the health of a child becomes 
deranged by these causes; and in what manner accumulating 
irritability manifests itself in disease. 

Vomiting is a symptom frequently met with in the most 
healthy children ; and when unattended with other symptoms 
and moderate in itself, may be considered rather as a safe- 
guard, and fortunate propensity, than any mark of disorder. 
We allude to such vomiting as occurs after feeding or nursing; 
for at such times the stomach is apt to be overloaded, and na- 
ture relieves herself in this manner. If the infant have been 
much fed by the spoon, the stomach may become too irritable 
both from the quantity and quality of its nourishment, and 
not retain enough for purposes of digestion; the child then 
wastes by straining and inanition. In such cases, it becomes 
necessary to assist it. The food is to be changed, using such 
only as is known to be sound and wholesome: of all kinds, 
mother’s milk is certainly best. When from any cause it be- 
comes expedient to use factitious diet, the imitation of its na 
tural food, already spoken of, is the best substitute. Sometimes 
the stomach is settled by a little white wine whey. Should the 
symptoms continue, it is known at once that something crude 
and indigestible remains in the organ, which it is proper to 
remove, and for this purpose a gentle emetic of ipecacuanha 
is to be employed; after which, the bowels may be relieved 
by oil. As an auxiliary, the epigastric region may be rubbed 
with an anodyne liniment, and the child composed by means 
of a few dtops of the paragoric elixir. 

Colic.—When the chylopoietic viscera are much disordered, 
the food being returned sour and undigested, instead of going to 
wholesome nutrition; the child is always liable to attacks of 
colic. This is an affection which should not be neglected ; 
for, though it is oftentimes easily removed, it frequently in- 
duces severe symptoms and even convulsions, bringing the 
child into great danger. Symptoms of colic in children are 
flatulence and acid cructations, great restlessness, with fre- 





Page on the Diseases of Children. $s 


quent fits of crying, increase of heat, a tumid abdomen, and 
an incessant effort to draw the knees up to the body. It is 
now and then attended with diarrhea, but much more fre- 
quently with costiveness and vomiting. 

In such cases the stomach and bowels are to be gently, but 
freely, evacuated. Emetics seem particularly calculated to 
relieve many distressing symptoms in infantile diseases, and 
are, indeed, pointed out by nature for a proper remedy, as was 
shown under a preceding head. In cases of colic, we are not 
disappointed in their effects; they expel irritating matter, with- 
out carrying it through the tract of intestines, and leave the 
stomach free to the operation of other medicines. When 
a gentle emetic is required, there can be nothing better than 
ipecacuanha: tartarized antimony is preferred by many, and 
certainly possesses its advantages, being more easily adminis- 
tered, and when it does act kindly, more powerful. But we 
object to its free use with infants, for it often does not act 
kindly ; and in very many cases is attended with the worst 
consequences. If, therefore, the desired effect is not produced 
speedily, and farther medicine is required, some other article 
should be substituted ; for the history of tartar emetic shows 
us that it has destroyed more children than any other drug in 
the materia medica. If laxatives are slow in operating, they 
may be assisted by the enema, or molasses stick suppository. 
When the symptoms run high, these measures should be pro- 
moted by fomentations to the abdomen, and friction, with some 
stimulating embrocation, together with the early employment 
of the warm bath. After these means, we may compose the 
patient with some anodyne, as paregoric elixir, which in most 
cases is to be preferred to laudanum, being more mild and ea- 
sily regulated than that preparation. Advice should never be 
vague, particularly where any form of opium is to be employed 
with children. After the symptoms of colic have been re- 
lieved, attention should be paid to strengthen the constitution, 
in order to prevent its recurrence ; and this is best effected by 
attending to those rules, already laid down under the hygieine. 

Atrophy.—A species of atrophia, sometimes occurs in chil- 
dren, and proves an occult and exceedingly troublesome disease. 
It may be considered under the class cachexia, and order mar- 
cores. The approaches of this affection are frequently so in- 
sidious, as not to be immediately perceived ; and the system 
may be much deranged before assistance is required. The 
child droups and becomes languid, loses appetite, has a slight 
hacking cough with febricule, learns to be fretful, and has the 
digestive organs much impaired ; sometimes costiveness pre- 

VOL. XVI. NO. XLV—S 








34 Page on the Diseases of Children. 


vails, at other times the bowels are too loose, and the dis- 
charges unnatural and extremely fetid. As its name imports, 
these symptoms are attended with a general wasting away. 

Dissection shows the mesenteric glands to be inflamed and 
granulated ; not unfrequently occupied by tubercles, in cases 
of long standing. In these last instances, disease is found 
to have been far spread through the lactea vasa, or thoracic 
system. 

This atrophy may arise from a variety of causes: from scro- 
fulous or syphilitic hereditary taint, from confined air and 
unwholesome food, or from having the child weaned too soon: 
this last is a fruitful source. There is another, and a melan- 
choly cause, depending upon mental anxiety and wretchedness 
of the mother. This does not fail to produce bodily irrita- 
bility and disorder, whereby her supply of milk becomes 
injuriously modified, and thus she yields her child food and 
disease at the same time. 

In treating this disease, it is by all means necessary to trace 
its real source. If it depends on scrofulous or syphilitic taint, 
it is to be managed on general principles; if on impure air 
or diet, these should be attended to; and if the child have 
been weaned too soon, or its mother’s milk proves injurious, 
a cheerful and healthy wet nurse ought speedily to be pro- 
vided. 

In this chronical disease, hasty treatment would be per- 
nicious; but mildness and perseverance often effect a cure. 
The stomach and bowels are to be relieved of their contents, 
and no crude collections allowed to take place inthem. Where 
the discharges are dark and offensive, a few grains of the hy- 
drargyri submurias may be exhibited, while the abdomen is 
frequently well rubbed with a stimulating unctuous liniment. 

The strength of the child should be supported ; and as to- 
nics can scarcely be given to infants internally with advantage, 
except in their food, we may have this slightly medicated, 
either with the sulphate of quinine, or the muriated tincture 
of iron. The tepid bath is of great service, and should be 
used early, medicated with the bark of cinchona, and when 
indicated, with spirit. So soon as symptoms will allow, cold 
bathing may be substituted. As the skins of children are very 
soft, they are unquestionably often benefitted by wearing the 
bark wasgien girdle. With free air and exercise, these means 
are often attended by the happiest results. 

Aphthe is a disease placed by some nosologists under the 
head exanthemata; by others, under that of cachexia. It does 
not strictly belong to either class, if we except the chronical 
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aphthous affgction of adults, which becomes a wasting malady, 
and then may be termed cachexic. Aphthe of children may 
be found under two forms; the simple and malignant. Simple 
aphthe is generally a very mild disease; its fever, for the 
most part, is slight, and often not perceptible. The tongue 
aod throat exhibit small specks of a light ash-colour, with an 
inflamed base, and these spots are in proportion to the irrita- 
bility. They vary in number, sometimes only two or three 
are observable ; again, the mouth and fauces are thickly stud- 
ded. After a few days the ashy tops fall off, and the inflam- 
mation heals; or there are successive crops. The alimentary 
canal becomes affected or not, according to the degree and 
duration of the attack. Treatment is simple, consisting in 
detergent gargles and light diet. Attention should be paid to 
the gums, and any tooth liberated which causes excitement. 
If the stomach becomes oppressed with acid, it should be re- 
lieved by an emetic ; and any bowel symptom may be treated 
on general principles. 

Malignant aphthz presents a very different state of things, 
for itis one of the most alarming affections of childhood. It 
appears to prevail as an epidemic. Although it is sometimes 
attributed to contagion, we have never seen just cause for such 
an idea, but think it to depend upon a peculiar constitution of 
the atmosphere. The disease manifests malignancy from its 
commencement. The child becomes languid and dull, with a 
quick irritable pulse, and as it were, a general collapse of 
system. The skin presents a pale and shrivelled aspect, while 
the countenance is distressed. The eye wants expression, and 
is frequently much suffused. The fever is of a low type, and the 
surface of the body assumes a dull livid colour, oftentimes, 
though not always, breaking out with vibices, or even darker 
purple spots. 

It is a singular feature in this disease, that although the 
throat is particularly affected, the patient seldom complains 
of it: we have known children of six or eight years, who ap- 
peared perfectly unconscious of angina. When the throat is 
examined, however, it is found to be much involved in morbid 
action. The lining membrane offers a thickened, shining ap- 
pearance, studded with the ash-coloured spots, already de- 
scribed ; only in the present case, these vesications are more 
elevated and disposed to be confluent. On its outside, the 
throat has a natural aspect, or is only slightly swollen. After 
a short time, the ashy vesications spread into extensive 
sloughs; and now symptoms of laryngytis supervene, such 
as cough, with a difficulty of breathing, which increases: to 
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suffocation. The discharge from the nose, and fetor of the 
breath, resemble that in cynanche maligna. When the larynx 
becomes affected, the pulses sink; and if the symptoms are 
not arrested, the child dies as in croup, before his medicines 
have time to operate. It is, therefore, always particularly 
desirable to treat it in-its earliest stages; and it should be re- 
collected, that in very many cases death takes place on the 
second day. 

In managing this case, the stomach is to be promptly eva- 
cuated by an emetic, and the bowels unloaded by enemata, 
whilst the tepid bath is freely used. His strength is to be 
kept up by cordials,and gentle means employed to cleanse the 
mouth and throat. » Blisters and cataplasms have been applied 
externally, but they seem to increase irritation and hasten the 
event. A good effect is produced by drawing determination 
to the extremities by means of mustard plasters, and the throat 
may be gently rubbed, with the oleum terebinthine. The skin 
should be kept in a perspirable state, apd every means em- 
ployed to ward off or relieve laryngeal symptoms. When 
these do not yield, and suffocation advances, recourse may be 
had to tracheotomy, which allows us more time to pursue 
salutary measures. 

Convulsions.—Children of delicate, irritable habits, are al- 
ways obnoxious to attacks of convulsions. These symptoms 
may be produced by a variety of causes, and have been repeat- 
edly shown, in the course of this publication, as depending on 
other diseases, whereby the powers of the constitution have been 
impaired, and its excitability much acted upon. It is also induced 
as a primary affection, by improper food, or any thing causing ir- 
ritation in the alimentary canal ; by inattention to exercise, and 
those rules laid down for the preservation of health. It fre- 
quently is found in confined situations, as in lying-in hospitals, 
and as a precursor to constitutional affections, as in some of 
the exanthemata. Sometimes it is brought on by sudden agi- 
tation or fright; and in such cases the sensorium commune is 
the first seat of disease. The brain then may be the original 
seat; or it may be acted upom by sympathy with other parts 
affected. Convulsions may be tonic or atonic ; and are classed 
as clonic and spasmodic. 

When a child is disposed to convulsions, the stomach and 
bowels manifest derangement; the features are from time to 
time distorted ; he is in pain, clenches his hands, and throws 
his feet about. In a little while the nose becomes pinched, 
and a bluish appearance is perceived around the eyes and 
about the + When these fits subside he seems lethargic, 
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and is only roused by their recurrence. The intervals are 
shorter, and the symptoms more violent as the case advances. 
A whimsical opinion prevailed among the disciples of the 
celebrated Stahl, on the subject of convulsions, holding them 
to be efforts of the vis conservatrix for salutary purposes, by 
which the system might be relieved from morbid impressions. 

In those cases which are more strongly marked by spasm, 
the general convulsion is attended by involuntary jerks and 
twitches of some particular muscle, or sets of muscles; this 
causes the legs or arms to become rigid or contracted, or the 
countenance is distorted, or the neck and trank are bent: 
sometimes an organ, as the stomach or kidney, suffers particu- 
larly. It is not uncommon to find the sphincters much affect- 
ed, and this is conspicuously the case with the sphincter ani, 
which closes spasmodically when pressed upon by passing 
feces ; so that irritability is increased, and repeated convul- 
sions take place during catharsis. 

In managing convulsion, we should by all means endeavour 
to ascertain precisely the exciting cause, and-remove it, If it 
arises from irritation of the gums in dentition, these are to be 
freely scarified and suffered to bleed. Where the tooth can 
be felt, the edge of the lancet may be so directed as to divide 
the periosteum, or membrane covering it; for this membrane, 
in consequence of increasing size and pressure of the tooth 
becomes inflamed, and is the chief seat of pains The gum is 
much les: sensible, and after the periosteum has been cut 
may heal again, if the tooth be deep enough, and afterwards is 
removed by absorption, as this advances, without causing in- 
convenience. When the gum, however, remains inflamed and 
swollen, it should be scarified again, as a means of topical 
depletion. 

If there is reason to suppose the disease a precursor of erup- 
tive fever, and the stomach appears oppressed, the eruption is 
to be hastened, and febrile symptoms allayed by free emesia, 
the warm bath, and those measures recommended whilst on 
the subject of eruptive affections. If improper food have been 
the cause, this should be attended to, and the digestive appa- 
ratus relieved; and so with any other exciting cause which 
may be within reach. 

To remove convulsive symptoms, after the mouth has been 
attended to, the bowels should be emptied by means of ene- 
mata, and the child placed in the warm bath up to the chin. 
When the fit goes off, small doses of mercury, with gentle 
laxatives, are to be employed for thoroughly cleansing the ali- 
mentary canal. We are not fond of opium in these cases, 
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unless it becomes necessary to control some particular symp- 
tom; but antispasmodics, as ammonia, zther, and some of the 
feetids, are undoubtedly beneficial. The baron Stork speaks 
highly of camphor, both by the mouth and as an enema. 
Washing the face with the volatile tincture of ammonia, and 
applying cataplasms to the extremities, often does much good. 

In the cases of spasm mentioned above, it is often neces- 
sary to draw blood from the arm or jugular vein, and use the 
head with cold affusions ; afterwards, if necessary, with blis- 
ters. Sometimes we find convulsions to arise after the drying 
up of sores behind the ears, and these cases are relieved, 
simply by re-establishing the drain by blisters. The general 
health and constitution should be strengthened to prevent re- 
currence, ut supra. 

From indigestion and irritability of fibre, children some- 
times have their sleep interrupted, starting frequently, and 
are easily roused; the eye is partly open and turned upward, 
while slight muscular motions give the appearance of smiles 
playing about the face. This is scarcely a disease; but it 
shows that all is not exactly right in the first passages, and 
should be attended to. It is easily prevented, by attending 
to the food and throwing into it a few carui, or coriander seed. 
Mothers sometimes hang over their infants with delight to 
see them dream and smile so sweetly, and are surprised to 
find that any thing like disease should lurk under so pleasing 
a semblance. 

Diarrhea frequently appears as a sequent in other infantile 
diseases, but it is also often a primary affection, depending 
principally on improper ingesta. It commences. with slight 
gastric distress and lassitude, succeeded by more or less ex- 
citement. Discharges from the bowels are frequent, and con- 
sist of feculent matter, mixed with mucus. When diarrhea is 
neglected it becomes chronical, and the child wastes, falling 
into a state of cachexia. It is soon removed by timely atten- 
tion to diet, after emptying the stomach and bowels, first by 
emetics, and afterwards by oils and testaceous powders. 
Where symptoms are more obstinate, the warm bath should 
be employed, and flannel worn next the skin. 

Dysentery is a much more serious complaint, involving the 
whole chylopoietic apparatus. It is usually induced by a 
general want of management ; confined, unwholesome air, and 
repelled perspiration. Its severity depends upon the circum- 
stances of the case, and its effect upon the system is propor- 
tioned to the extent and importance of the surface acted 
upon. 
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Dysentery makes its appearance with the ordinary symptoms 
of pyrexie: anxiety, chilness and shivering, alternating with 
flushings, until the hot stage of fever is established. The 
stomach is distressed, often to vomiting, and the bowels loaded 
with dark and offensive matter, which is expelled by frequent, 
irregular, and violent action, accompanied with both tormina 
and tenesmus. The villous coat of the intestine is inflamed, 
partially or generally, and the excretory ducts opening upon 
it, take on the same false action, extending it to the neigh- 
bouring giands, and pour out an exceedingly acrid and offen- 
sive matter. The discharges now consist of small lumps of 
indurated feces or scybala, with glareous mucus, mingled 
with bile, and more or less streaked with blood. Undigested 
food and specks of curdled milk are frequently passed, and 
these symptoms increase to lientery. This form of disease 
continuing, soon exhausts both the strength and spirits of the 
child, wearing him toa skeleton. The countenance is haggard 
and cadaverous, with a peculiar expression of wretchedness, 
while the eyes are often bright and wander anxiously. We 
have seen the eye of one of these little sufferers express more 
than the tongue can do for many adults. 

Dissections show the internal coat of the intestine much 
diseased ; this is particularly the state of the large intestines, 
where spots of sphacelus are found in every direction; the 
glands appear enlarged and granulated, and often the perito- 
neum is affected. It is not uncommon to find intussusceptio 
occurring in various parts of the passage. 

In the first stages of dysentery, the fever is synochus, but 
soon manifests a typhoid tendency, and may degenerate into 
the lowest degrees of that type: the pulse, from full and fre- 
quent, becomes small, very quick, and is sometimes tense and 
corded, sometimes weak and tremulous. Blood drawn in the 
first period displays inflammation; that which flows later is 
dark, dissolved and grumous. The tongue is at first furred 
and loaded ; afterwards it becomes, with the gums and teeth, 
covered with sordes ; blood leaks from the mouth, and hemorr- 
hages of a muddy-looking, uncoagulating character, take place 
from the nose and bowels. In confined situations, such as 
lying-in hospitals, or crowded factories, where the atmosphere 
becomes tainted for want of cleanliness and ventilation, the 
disease speedily degenerates into typhus, and rages as if it 
were epidemic or contagious; and there is reason to:believe 
that this highly morbid matter from the body of one patient 
may infect other persons from contact: but unless under such 
circumstances, we cannot for a moment suppose dysentery 
contagious, although it is very well to mention, that some of 
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the most learned of the faculty have declared it so, for this 
may make families more attentive to cleanliness and fresh air. 

The first symptoms of dysentery should never be tampered 
with; then the disease is manageable, and may be treated with 
tolerable certainty; afterwafds, the records of medicine un- 
fortunately. show a different result. The stomach should be 
relieved of its contents, in the first place, by emetics, and then 
the gums are to be carefully examined, and any irritation 
arising from dentition removed. Considering the hepatic 
system to be involved, we next recommend small doses of the 
submurias hydrargyri, exhibited so as to allow one portion to 
continue gently the action of the preceding; and when this is 
effected, sume laxative, as the oleum ricini, carries off the mat- 
ter which has been emulged. Afr this course, the disease 
is laid more open, and light cathartics, such as the oleaginous 
and cretaceous preparations, are to be employed until the 
bowels are unloaded and relieved of flatulence and acidity. 
Opium given alone is apt to prove injurious, but when com- 
bined with purgative or diaphoretic articles, it produces good 
effect. Hyosciamus, as a narcotic, has been proposed; and 
from its being less heating and stimulating than opium, pro- 
mises well; we have, however, no experience with it in this 
disease. Anodyne cnemata exert frequently the most speedy 
and happy influence, and when irritability has been lessened 
by them, the inflamed bowel should be soothed and kept from 
collapse and attrition by means of frequent injections with 
starch and the mildest mucilages. Opium in suppository may 
be employed when irritability is too great for the anodyne 
enema. 

In cases of prolapsus ani, the part may be washed in a weak 
watery solution of opium, and afterwards anointed and return- 
ed. The warm bath is of signal service, and ought to be re- 
sorted to at an early period. The child should be kept com- 
fortsblvy warm ; while he wears a roller of soft flannel, extend- 
ing from the pelvis to the thorax. 

Determination to the surface is to be attempted by diapho- 
retics, conjoined with aromatics and tonics ; cataplasms to the 
extremities, and blisters over the abdomen. ‘Thirst always 
attends dysentery, and the drink should be mucilaginous. 
When the discharges from the bowels become natural, being 
only too frequent, the drink may be composed of something 
slightly astringent. During convalescence great caution must 
be observed to guard against exposure and improper diet, for 
children are particularly liable to relapse into dysentery. 

Cholera Infantum is an exceedingly distressing and often 
fatal disease, occurring in most of the towns and cities of the 
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United States. It appears during the summer and autumnal 
months, but most frequently in the heat of summer, and in 
our city the month of June is particularly marked. 

This affection seems to depend on some epidemic, or pecu- 
liar constitution of the atmosphere of cities, and not on diet 
or dentition, as has been supposed; for if this were not the 
case, it would be met with indifferently in the country or town. 
These sources of irritation may aggravate the disease when 
formed ; and these, with any cther course of general mis~ 
management, by weakening, or otherwise impairing the health 
of the child, will lessen the vis conservatrix, and render him 
more liable to be acted on by such morbid atmospheric con- 
dition. 

Cholera infantum usually appears during, or before the se- 
cond summer, though cases do sometimes occur at a later 
period of life. There is reason to believe that its approaches 
are insidious, for when we inquire into the history and habits 
of the child, he is usually found to have been for some time 
in rather a disordered state ; that he has had a feverish rest- 
lessness, with either a loss of appetite, or an inordinate one; 
and both these symptoms may be attended with more or less 
irritability of bowels. In most cases the child has shown 
some symptoms of diarrhea, a few days, or even one or two 
weeks, before the attack of cholera is established. This loose- 
ness may be slight, and subside without occasioning any 
alarm, and afterwards when cholera comes on in its proper 
form, the nurse mistakes it for a recurrence of previous sym 
toms, and frequently much valuable time is lost, before 
physician is made acquainted with the case. 

The most prominent symptoms of cholera infantum are by 
rexiz, with great irritability and frequent dejections from 
alimentary canal. The fever is either remittent or intermittent; 
and in the early stages, of an active character; the pulse is fre- 
quent, full and irritable. Soon, however, the fever changes 
its type, degenerating into typhoid, with a small, quick, slightly 
corded and highly irritable pulse, which gradually loses its 
force and sinks. Sometimes it is soft and yielding, offering 
no resistance on pressure. In those cases which occur in the 
fall months, the fever, in many respects, resembles the ordi- 
nary bilious intermittent, except that it much sooner falls into 
typhus. 

The stomach and bowels are extremely affected: sometimes 
nausea amounts to spontaneous vomiting, and the contents of 
the stomach are found to be curdled and highly acrid. 

The discharge from the bowels at first consists of undi-« 
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ted feculent matter, mixed with bile; but in process of 
time, it comes to he little more than mucus, highly imbued 
with acid, and ill-looking bile, suspended in serum, bearing a 
grass-green colour, with a peculiar and overpowering fcetor. 
These matters appear to be rather mixed than chemically com- 
bined ; and when the diaper is examined, the watery portion 
is observed to have strained through, leaving only a residuum 
of green mucus. Still later in the disease, the discharge again 
changes, having the appearance of dirty water in which putrid 
meats have been washed. Urine is scanty and highly coloured, 
containing an excess of uric acid, and is scalding to the delicate 
surface where proper care is not observed. This wasting disease 
soon reduces the infant to a mere shadow. The skin of his 
body becomes loose and shrivelled, the hands are long, and 
the fingers with their nails have a bluish appearance; the nails 
manifesting a tendency to bend over the ends of the fingers. 
The face looks shrunken and peaked, and the countenance re- 
sembles that spoken‘of in dysentery. 

In the sinking stage of cholera infantum, the egesta are 
sometimes tinged with light coloured watery blood, or rather 
with a fluid composed of its red globules and serum, for the 
crassamentum appears wanting ; there being in it no disposition 
to coagulate. 

The prognosis in this disease are very difficult. We judge 
from the type of the fever, from the torpor and general wast- 
ing of the child, from the nature of the discharges, and the 
power of medicine to control them, from the alternate lan- 
guor and wildness of the countenance, and from a want of 
uniformity of temperature. Strabismus, as far as our obser- 
vation extends, is always a fatal prognostic. 

Dissections exhibit more or less inflammation of the ali- 
mentary canal, especially on its mucous membrane; with dark 
spots, found particularly in the duodenum ; while the pylorus 
is at times quite studded with them: the peritoneum not un- 
frequently partakes of the derangement. The liver is much 
enlarged, soft, and spongy, and the gall-bladder seems dis- 
tended with dark green bile; and on looking a little farther, 
both the pancreas and spleen show evidences of engorgement. 

The treatment of cholera infantum requires much conside- 
ration. In the commencement, if the symptoms are inflamma- 
tory, with pulses full and frequent, we may premise venesec- 
tion; but great attention ought to be paid both to the blood 
drawn, and to the ability of the patient to bear this depletion, 
before we venture to repeat it. Blood-letting is by no means 
always, or even generally, necessary; and the readiness with 
which the fever degenerates into typhus, should render us par- 
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ticularly careful ; for our patient will have full need of all his 
strength to sustain him through the attack. 

The gums are to be strictly examined, and then the oppress- 
ed and irritable stomach is to be promptly and at once evacu- 
ated by emetic medicines, followed by a mercurial cathartic 
and oil, to complete the first indication in the alimentary ca- 
nal, After this, the bowels should be gently, but continuously 
acted upon by such a combination of articles as will, while 
they purge, have a soothing, narcotic, and diaphoretic ten- 
dency. A useful prescription for this purpose may be formed 
of three or four grains of calomel with one of opium, and six 
or eight of ipecacuanha, mixed and divided into six powders; 
one of which may be taken every three or four hours. When 
irritability is great, opium and ipecacuanha may be given oftener 
than it is advisable to purge. In order to sooth the bowels and 
counteract acidity, the antacid, alkaline, and cretaceous prepa- 
rations are useful. R. cret. ppr. 3ij. tinct. opii. gts. xv. sac. 
alb. 3j. aq. font. Ziij—vel. R. pulv. rhe’ ss. cal. mag. Dij.. 
tinct. opii gts. xv. ol. anisi gts. x. sac. alb. 3j. aq. font. Jijj. 
These and such like combinations afford much relief. Char- 
coal given in divided doses, so as to be diffused along the 
tract of the intestines, absorbs acrimony and lessens fetor. 
Extensive purging will not answer in cholera infantum, but 
irritability may be farther allayed by anodyne, mucilaginous, 
and starch enemata, as recommended under the head of dy- 
sentery. 

Blisters are exceedingly beneficial in all stages, and may be 
applied to the abdomen and extremities. They should not be 
kept open, but frequently renewed. The warm bath, fomen- 
tations to the epigastrium, and flannel, may be resorted to, as 
prescribed under the foregoing head. Oleum terebinthine 
often acts very happily in this disease, and may be used ex- 
ternally, to the epigastrium ; or internally combined with a 
portion of gum arabic and loaf sugar: it appears to address 
itself particularly to the mucous membranes. The cure of 
cholera is continued by astringents, cordials and tonics; the 
two last were spoken of under dysentery, and need not be re- 
peated here. The best mineral astringents seem to be alum 
and the superacetate of lead, combined with opium: but the 
vegetable kingdom supplies much more valuable articles ; the 
toasted rhubarb with magnesia, the tincture of kino with chalk, 
an infusion of nut-galls, colombo, hematoxylon, &c. &c. A 
popular and excellent astringent is found in the infusion of 
the root of dewberry, or the rubus villosus. 

Whenever it is practicable, the child should be removed to 
the free and pure air of the country; but where this cannot 
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be done, he is to be placed og a pillow on horseback, once or 
twice in the day, and carried a short distance out of town ; or 
he may be rowed as often in a boat: there is something in the 
fresh air from the water, very reviving to such exhausted 
patients. 

Diet, in such cases, should be light, and its mother’s milk is 
best. After this, the factitious milk mentioned before; and 
next, we prefer such articles as arrow root, tapioca, sago and 
salep, or the liquor from sound oysters. The arrow root, &c., 
may be prepared best as follows: take a heaping table spoon- 
ful of the article and mix it with a few tea spoonsful of cold 
water, then pour gradually on it a pint of boiling water or 
milk, according to the case, and suffer it to simmer a short 
time over the fire, decanting for use: if the patient’s strength 
requires, a proper quantity of good old Port wine may be add- 
ed.. After the first stage, it will be necessary to support the 
child throughout the attack, and as the powers of the system 
give way, to add to its diet and medicines such cordial and 
corroborating portions, as may seem best suited. 

Thirst is always an attending symptom, and the drink should 
consist of something mucilaginous: such as water, in which 
flaxseed or the bark of the slippery elm, has been steeped. 
A neat and popular drink is prepared by throwing a leaf of 
the sesamum orientale into a glass of water, and suffering it 
to stand uatil it renders the water soft and mucilaginous. The 
only advantage we can ascribe to this, over other articles of 
drink, is that the patient will take it as simple water, when he 
cannot be prevailed on to touch the elm or flaxseed. 

The best system of prophylaxis may be gathered from con- 
sidering the disease. Avoid the hot sun and night air; chil- 
dren should not be weaned within the year; the cold bath as 
recommended under the head of general management ; flannel 
worn next the skin, and worsted or fleecy hosiery. Sea bath- 
ing, the air of the coast, and proper exercise, form not only 
the best prophylaxis, but the surest means of curing cholera 
infantum. 

We have extended our observations on this interesting class 

diseases, as far as seems consistent with the limits of an 
essay. There are other cases, such as the catarrheema, and 
some of the specific exanthemata, which would have served 
farther to exemplify the doctrine of infantile excitability and 
association; but an old. Greek proveb, than which none pos- 
sesses more force, occurs to us, that “a great book is a mon- 
strous evil ;” 

? ; Miya Bicrier, mire nando. 

and with this reflection, we draw our speculations to a close. 
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Art. II.—A Dissertation on Small-Pox, Varioloid, and Vacci- 
nation. By Steruen Brown, M. D., of New York. 


Wuar is the nature and extent of the prophylactic power 
of the kine-pox? the cause of its failure to prevent the small 
pox? also, the nature of the varivloid?.is it a variety of va- 
riola? under what circumstances is it communicated, and may 
it be communicated to the same individual more than once ? 

When we reflect, that for centuries the small-pox proved 
fatal to more than one-tenth of the whole human race, this 
subject is presented to us as one of great importance. Vac- 
cination having been discovered, and declared by eminent 
writers to afford a complete protection against the small-pox, 
this scourge, after no long period, appeared almost extermi- 
nated, and physicians, for many years, placed the most un- 
limited confidence in its prophylactic powers. The recent 
appearance of epidemic small-pox, however, in different parts 
of Europe and-America, and affecting not only the unprotected, 
but many of those who had undergone the process of vaccina- 
tion also, has overturned the faith of some, and staggered it 
in others ; and as men are prone to extremes, and the order of 
nature seems to be, that one extreme shall follow another, there 
seems a danger that the prejudices recently excited against the 
preventive efficacy of the kine-pox, may prove a barrier to 
the high advantages of vaccination. Vaccination, therefore, 
merits that support which its safety, efficacy, and obvious bene- 
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fits require. In order fully to illustrate our views of this in- 
teresting subject,we will commence with the small-pox. 

Origin of Small-Pox.—In what age or country the small- 
pox had its origin, is not certainlyknown. We will endeavour 
to show, however, that it originated in the Last: and in either 
India or China. The Arabians gave the first accounts of this 
disease, among whom it appears to have been common for some 
centuries before it made its appearance in Europe. Rhazes 
was one of the first and best of the Arabian medical writers. 
He was a Persian by birth, and practised physic at Bagdad. 
He wrote a work upon the small-pox, in which he states that 
he was the first author who treats express/y of that disease. 
This work was translated from the original Arabic by Dr. 
Hunt of Oxford, at the request of Dr. Mead, and is subjoined 
to the work of the latter on small-pox and measles. 

Both Rhazes and Avicenna, another writer of note among 
the Arabians, give an accurate and circumstantial history of 
the distinct and confluent small-pox, with their favourable and 
unfavourable symptoms. The method of cure adopted by 
them, and followed by other Arabian writers and practitioners. 
‘This consisted in “ the antiphlogistic regimen, as bleeding, cool 
air, acidulous fruits, spring-water, or water cooled with snow, 
and buttermilk ; they direct the body to be kept soluble with 
the juice of prunes, &c., and in general, though not strictly, 
forbid the use of animal food, as oils, butter and cheese, and 
recommended vegetables of the cooling and subacid kind. 

This was substantially the treatment first adopted by Syden- 
ham, and recommended to the English nation six or seven 
centuries after Rhazes wrote, and although the English phy- 
sicians, from their absurd notions of the humoral pathology, 
did not fall into this mode of practice till half a century after, 
yetit finally became general, and has ever since been regarded 
by our best physicians as the proper method of treatment. 

The work of Rhazes was written in the ninth century, and 
he speaks of one Aaron having written some account of the 
small-pox, as it appeared at Alexandria about the beginning 
of the sixth century, when that city was besieged by the Sara- 
cens. But his writings are lost, and the description of the 
small-pox by Rhazes is the most ancient of any which have 
been preserved. The small-pox was epidemic at Alexandria 
at that time, and it is the general opinion of learned men that 
it was introduced there by the Arab invaders.* 

There are also some plausible accounts, which are entitled 


* See Walker, Mead, and others. 
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to credit, of its havirig prevailed as an epidemic in the army 
of the Arabian and Abyssinian Christians at the siege of the 
pagan city of Mecca in 522, about the time of the birth of 
Mahomet.* 

If we go further back than this period, we must be guided 
somewhat by the opinion of Rhazes and other Arabian phy- 
sicians, but more especially by the sacred books of the Gentdos, 
with regard to the great antiquity of this disease. For it was 
unknown to Hippocrates; and none of the Greek or Roman 
authors give any account of it; and although the Romans ex- 
tended their conquests over Egypt, Greece, Syria, and part of 
Asia, long before the commencement of the sixth century, and 
this infectious disease never appearing among their troops, is 
a plain evidence that it had no existence among them at this 
time, and renders the probability very strong that it was in- 
troduced into Alexandria by the Saracen invaders.t 

How long it had prevailed in Arabia, previous to the dates 
above spoken of, cannot be determined. For previous to the 
birth and reign of Mahomet, this country was in an uncivilized 
and barbarous state, of course we could not expect to be able 
to derive any very special information with regard to the 
origin of small-pox among their tribes. Rhazes appears to 
have considered the disease as natural and necessary to the 
constitutions of mankind, and as his works were in high repute 
with his countrymen, upon his authority most of them enter- 
tained the belief that this disease was coeval with the race of 
man. It is, however, strongly probable that it was more an- 
cient in Hindostan than in Arabia. The question is naturally 
suggested, the small-pox being so contagious a disease, how 
it should have been confined to their tribes for any consider- 
able length.of time. This can be readily accounted for, from 
the very little intercourse which these people held with the 
surrounding nations; and being separated almost exclusively, 
by impassable deserts, no intercourse was sought for by others, 
or encouraged by them, except a limited trade with Hindostan. 
The reign of Mahomet gave rise to a new and interesting era 
in the history of that country. The religion and politics 


* Dr, Mead states that there is an Arabian manuscript in the University of 
Leyden which bears testimony to this fact. 

“ The burning of the Alexandrian library,” says a writer of the last cen- 
tury, “ forty-eight years before the Christian era, and the total demolition of it 
six hundred years after, by the irruption of the Saracens, no doubt deprived 
the world of an inestimable treasure of knowledge, yet from what has been 
observed, the history of the small-pox could be no part of the vast collection 
of manuscripts that were destroyed; the disease at that time being unknown 
in Egypt or any part of the Roman empire.” 
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introduced among the Arabians, by this artful man, excited 
such a zeal for the interest, and devotedness to the cause of 
their master, that he soon commenced the work of conversion 
and subjugation of his neighbouring tribes, and so powerful 
an incentive were the means employed, that in a very few 
years he compelled all the surrounding nations to bow with 
submissive homage to the crescent. The Arabians now 
emerged from a state of barbarity, and began to cultivate the 
sciences, particularly physic. Their caliphs took the lead, and 
collected many writings of both Greek and Roman authors, 
and had them translated into their own language; and for 
many centuries, Arabia became the seat of the arts and 
sciences. It was during these conquests that the small-pox 
was introduced into other nations. It prevailed at the siege 
of Alexandria, about the beginning of the sixth century, and 
no doubt the Arabs carried it there. And it is equally pro- 
bable that they conveyed it into all the countries which they 
subsequently conquered. 

In the eleventh century, the confederacy of the Christian 
states (called the Crusades) was formed against the Saracens for 
the recovery of the Holy Land ; and this undoubtedly was the 
greatsource of spreading the small-pox through the nations con- 
cerned in that enterprise. Dr. Mead thinks it was introduced 
into Great Britain about that time, and in this manner. 

John of Gaddiston, an English physician, speaks of the dis- 
ease being very common in Britain about the close of the 
twelfth century.* 

We before remarked that the small-pox had its origin in the 
east; and in China or India. Agreeably to the accounts of 
some jesuit missionaries, who formerly resided at Pekin, the 
Chinese fix the first date of this disease in the year 1122 before 
Christ, and assign their country as the spot where it first made 
its appearance.t 

In support of the opinion entertained by some learaed men, 
of the great antiquity of the small-pox in Hindostan, the sacred 
books of the Gentoos, as ascertained by Mr. Holwell, give great 
weight. This gentleman is said by Mr. Walker, to have pos- 
sessed rank and character, and to have resided many years in 
India, about the middle of the last century; and published a 
judicious account of the small-pox, embracing the eastern 
mode of inoculation and practice. 

In speaking of the prior existence of this disorder among 


* See Walker on the Small-Pox. 
¢ “ Pere Entre Colles, Lettres Edif, et Curieuses,” quot. by Bell. 
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the Hindoos, agreeably to an opinion formerly entertained by 
Dr. Friend and others, he remarks, “ the sagacity of this con- 
clusion, later times and discoveries have fully verified. At 
the period in which the Anghtorrah Bhade scriptures of the 
Gentoos were published, (according to the Bramins, 3360 
years ago,) this disease (small-pox) must then have been. of 
some standing, as those scriptures institute a form of divine 
worship with poojahs or offerings to a female divinity, styled 
by the common people Gooteeka Tugoran, the goddess of spots, 
whose aid and patronage are invoked during the continuance 
of the small-pox season, also in the measles and every cutane- 
ous eruption that is in the smallest degree epidemic. Due 
weight being given to this circumstance, the long duration of 
the disease in Hindostan, will manifestly appear; and we may 
add to the sagacious conjecture just quoted, that not only the 
Arabians, but the Egyptians also, by their early commerce 
with India through the Red Sea and Gulf of Mocha, most cer- 
tainly derived originally the smail-pox (and probably the 
measles likewise) from that country, where those diseases 
have reigned from the earliest known times.” * 

In support of this opinion also, Mr. Walker adds, “ that it 
receives additional credit, by a similarity of practice in the 
cure of this disease, observed by the East Indians and Ara- 
bians, which it is probable these last could only gather from 
the example of the Bramins ; for besides the cooling re 
employed by both, their constant attention to punc of 
the ripe pustules, is a strong presumption of the Arabians 
borrowing this usage from the Indians. Most of the Arabian 
writers takes notice of this.” Avicenna observes, “ Quando 
egrediuntur variole cum complimento et putransit septima, 
tunc necesse est ut rumpontur cum facilitate cum acubus de 
auro, et anferatur humiditas cum cotto.”+ Thus not only the 
sacred books of the Gentoos, but the profound skill and won- 
derful success of the Bramins in treating this disease, lon 
before Rhazes described it, confirm the opinion of Mr. Hol- 
well, Dr. Hahn, and the learned Dr. Friend, that it prevailed 
in India from early times. For the English physicians did 
pot even adopt the cooling regimen, until the small-pox had 
prevailed in that country for five centuries ;—Sydenham, as 
we before remarked, was the first who recommended it, 
Whereas this method of treating it, together with the very 
successful one of puncturing the pustules in confluent and se- 


* Holwell’s Account of Inoculation, &e p. 6, 7, 8. 
¢ Avicenna, tom. ii. lib. iv. fin. 1, cap. 10, p.75. 
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vere cases, was pursued as long ago as any certain accounts of 
the disorder can be traced. 

At the time of the discovery of America, the small-pox was 
entirely unknown upon this western continent. It was carried 
by the Spaniards to St. Domingo in 1517, when it made tre- 
mendous havoc among the inhabitants of that island. Some 
time after this, it spread through South America. It has been 
computed, that in the city of Mexico alone, three millions and 
a half of its inhabitants died of this disease, soon after its in- 
troduction. It did not prevail in North America until the 
beginning of the seventeenth century, and first appeared in 
Virginia. Its first appearance in New-England, was at Boston 
in 1649. Since that period it has spread throughout the 
country. 

Inoculation.—The Chinese lay claim to this discovery, and 
pretend that it was practised in their country as early as A. D. 
59. Whether we admit their claim or not, we think there can 
be no doubt but that it originated in the east.* This is the 
more general opinion, although it claims a high degree of -an- 
tiquity in some other countries. After its mtroduction into 
England by Lady Mary Wortley Montague, and excited much 
general conversation as a foreign invention, it was found (to 
the great surprise of the learned) that it had been known in 
South Wales as far back as tradition could be traced. And it 
is a remarkable circumstance, that it had been there communi- 
eated artificially under the denomination of buying the small- 

,exactly in the same manner as in Africa and Turkey.t 

manner of operating was by rubbing the matter upon the 
skin, or inserting it under the cuticle with pins. The practice 
has high antiquity in Africa, agreeably to the opinion of Mr. 
Bruce. 

It is curious to observe the different modes of inoculating in 
different countries. In the Highlands of Scotland, where the 
practice existed long before it was introduced into England, 
they tied worsted threads, contaminated with the matter, round 
the wrists of children. The Chinese performed inoculation 


introducing dried pustules, with aromatics, into the nos- 
trils. In Hindostan this operation was practised by a parti- 
cular tribe of Bramins, by means of a slight puncture over 
which they tied a rag impregnated with variolous matter, ac- 
companying the operation with superstitious observations. 


* Shaw (Travels in Barbary and the Levant) and La Condamine (Mem sur 
Inoculation) support this opinion. 
¢ Edinburgh Ency ia, art. Inoculation. 
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After the practice was introduced into England, it met with 
a strenuous opposition, and did not:become general for many 
years. Many of the faculty opposed the practice. Somte of 
the clergy also reared their heads against it. The Rev. Mr, 
Massy maintained, in a public sermon, that the “ cutaneous 
disease of Job was produced by inoculation from the hands of 
the Devi/, and that the whole art was of infernal invention,”* 
One of its most powerful opponents was Dr. Wagstaff, he 
wrote much, and displayed powerful arguments against the 

ractice ; some of the most convincing were, the insecurity of 
inoculation against the natural small-pox, by its exciting other 
diseases in the constitution, as scrofula, &c., and more espe- 
cially by keeping up a focus of contagion, as it were, in.every 
person inoculated, and thereby endangering every un 
person coming within its sphere of action to the natural small- 
pox. And at the present day, I believe that there is but one 
opinion among writers with regard to the merits of inocula- 
tion; and that is, that the great mass of the community ere 
sufferers by it. The arguments against it may be given in few 
words ; and 

ist. In particular families, and in particular states of the 
constitution, as in pregnancy, the small-pox, even by inocula- 
tion, is a dangerous disease. 

2d. Diseases are frequently excited by inoculation, to which 
a disposition pre-existed in the constitution. 

3d. If the practice be generally encouraged, the numerous 
sources of infection, thus artificially created, would preclude 
every possibility of extinguishing the disease; and must great- 
ly increase its mortality. 

Dr. M. Good observes, “we may fairly affirm, that the 
deaths by small-pox, since its introduction, have increased in 
consequence of the more extensive diffusion of variolous con- 
tagion, in the proportion of fourteen or fifteen in every hun- 
dred. ‘The danger and impropriety of the practice was such, 
in the eyes of the wise and philanthropic, that long before the 
discovery of vaccination, laws were enacted in some of our 
states, forbidding the practice of inoculation, under severe 
nalty.} This was wise; and had vaccination never been di 


* This sermon was delivered especially aquest the practice of inoculation, 
in 1722, with the text, “So went Satan forth from the presence of the Lord, 
- smote Job with sore boils from the sole of his foot unto his crown” 
Job ii. 7. 

t In the state of Virginia it was not permitted, unless in cases where, 
the accidental occurrence of the disease, persons unprotected were 
and then they were cut off from society, and confined in pock-houses in dis- 
tant woods, or plases remote from the ordinary walks of men. 
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covered, thé practice of inoculation ought to have been, and 
still to be, entirely prohibited, except in the cases of exposure. 
If there be any therefore, as I peershend there are, (in fact, 
some have so expressed their wish to me) desirous to return 
to the old method of inoculation; duly reflect and forbear, 
and reflect again, before deciding upon such a step. For in- 
dependent of all the objections which we have made against 
inoculation, not one of which applies to the mild ailments (I 
would not say disease) of the kine-pox, the secarity which the 
latter affords against the small-pox, with all its. failures, is 
much r than that which the former gives. ‘This point 
we endeavour to make out fully in the subsequent part 
of this essay. é 
Symptoms of Small-Pox.—As we shall find it necessary, in 
e of this essay, to compare the symptoms and 
stages the varioloid disease with those of the small-pox, 
a brief account of the symptoms of the latter appears neces- 
- Those preceding the eruption are lassitude and debility, 
listlessness and indisposition for the common actions of life, 
the patient inclines to yawn, and desires rest and heat These 
symptoms are frequently followed by a sensation of cold which 
eds to a severe fit of shivering, that lasts an hour or more, 
during the latter part of the cold fit vomiting comes on, and 
continues at intervals till the eruption appears. ‘The cold fit 
is succeeded by ardent heat, a quick, often a strong and hard 
pulse, thirst, watery and inflamed eyes, accompanied with 
cephalalgia, sometimes delirium, great anxiety and restlessness, 
‘a parched tongue, high-coloured urine, costiveness, flying pains 
in the limbs, and pain in the back, and pain or tenderness at 
the pit of the stomach. We would not pretend that each of 
the above symptoms occurs in every case, nor in the order we 
have laid them down, but vary in different individuals. It will 
appear that several of these symptoms, in fact, the most of 
them, are common to fever: we will therefore point out the 
a amt symptoms. These are, firstly, coldness of the 
and feet, particularly the latter; secondly, obtuse pain 
about the epigastric region; and thirdly, severe pain in the 
back. This last symptom is a peculiarity of the confluent and 
bad cases, which appears to have been greatly overlooked by 
‘writers who have attempted to describe the disease. The back 
is frequently so painful and tender, that the patient cannot 
bear his weight upon that part, and constantly reclines upon 
his side. whole attention of the physician is directed to 
this part. My attention was more particularly attracted to 
this peculiarity of the disease in the epidemic small-pox in 
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the winter of 1823—-4, The first case that occurred in my 
em was of the confluent character, and proved fatal. 

hile the patient was labouring under the febrile stage, the 
pain and tenderness of the back was so distressing that he 
appeared in awful agony. In speaking of this circumstance 
to a friend, he remarked to me that he had just been called in 
consultation upon a case of confluent small-pox, in which this 
part was so painful before the eruption, that the’ principal at- 
tention of the attending physician had been directed to it, and 
he had not only bled, but blistered, the back of the patient ex- 
tensively, supposing the disease to be inflammatory rheuma- 
tism seated in the back. It proved to be a fatal confuent 
small-pox. I have myself often made local application to the 
back for relief, but experience has now enabled me to detect 
these cases almost invariably, which I have repeatedly done at 
the City Hospital, where cases of small-pox are excluded by 
the rules of the institution. If a patient applies for admission, 
with febrile excitement, heavy watery eye, hot skin, cold hands 
and feet, with pain in the head and back, I put the simple ques- 
tion, which pains the hardest, the head or back? if the answer 
be the latter, I hesitate not to pronounce it smal]-pox, and the 
sequel of the case generally proves it to be so. In recently 
searching authors upon small-pox, I find that Dr. Walker takes 
particular notice of the distress in the back. In describing the 
symptoms preceding the eruption, he remarks, “although /um- 
bago sometimes accompanies other acute diseases, as it more 
frequently occurs in small-pox of a bad kind, I think §: ought 
to be considered a discriminating symptom.” 

On the third or fourth day the eruption begins to make its 
appearance, when all the symptoms above described abate, and 
in the milder cases subside entirely. The first appearance of 
the eruption is in little red points, like flea-bites, upon the face 
and superior parts of the body, and gradually extends down. 
These papille increase, and by the third day, when examined 
accurately, are discovered to contain a thin ichor which yra- 
dually acquires a more purulent appearance, and by the fourth 
or fifth day they are perceived pitted or depressed in the cen- 
tre. On the seventh or eighth day the true figure of the pus- 
tules is best observed ; and in the benign kind, the pustules 
assume a plump globular shape, which form perfect circles at 
their base. About this time, those upon the face assume a pale 
straw-colour; and on the eighth or ninth day are generally at 
the height. By this stage of the disease in the confluent cases, 
and indeed in all, where the eruption is full, the face is more 
or less swollen. This swelling now leaves the face and goes 
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to the hands and feet, and it is always considered a favourable 
symptom if the extremities swell as the tumefaction of the 
face subsides. The pustules now are yellow on the face, and 
begin to discharge a thin purulent matter; which, agrecably 
to the opinion of Mr. Walker, transudes through the very 
thin and distended cuticle ; others think that the cuticle bursts; 
whichsoever mode be the true one, it always escapes very 
gradually. At the time of this change of the pustules upon 
the face fever. sets in, if it had before ceased, if not, it now 
becomes increased. As the matter ooses out it hardens upon 
the surface into scabs, which at first assume a brownish tinge, 
but gradually become quite brown or black; and from the 
ninth to the thirteenth or fourteenth day, is the most danger- 
ous time of the disease. For death rarely takes place before 
the ninth day, and if the patient live until the fifteenth, he 
generally recovers. 

There are numerous varieties pointed out by writers upon 
this disease, from differences in the appearance of the pustule; 
as variola discreta, silignosa, verrucosa, confluens nigra, vesi- 
cularis, sanguinea, corymbosa, petechialis, &c. These are 
different grades of the same disease, appearing in different 
persons, in different years, occasioned by difference in tem- 

rament, and probably, somewhat by atmospheric influence. 

ere is also a variety which has been called the crystalline 
or house-pox, which appears to have been named from the 
clearness, and semitransparency of the scab. This condition 
of the scab is owing to their forming in the vesicular state of 
the eruption, which burst, and the thin serum dries up in crusts 
or scabs of a pale straw-colour. This variety has been ob- 
served to take place more particularly in those persons who 
have suffered a second attack of the disease. This variety of 
the small-pox deserves particular attention, as it is strikingly 
analagous to the varioloid disease. The pustules are sometimes 
of the indented form and globular, but more generally they 
are conical and pointed, but always dry up while they contain 
nothing but serum.* Dr. Monroe observes, that in “the 
milder cases of secondary small-pox; the pimples pass at 
once from the state of vesicle to that of incrustation.” 

Treatment.—Since the general introduction of vaccination, 
and the disappearance of small-pox from almost all parts of 


* Dr. Bell quotes Dr. Farquarson, as having stated that in the course of his 
extensive practice, he had occasion to meet with upwards of one hundred 
cases of it; and he regards the horn-pox, which occurred before vaccination 
was practised, as a kind of small-pox, modified by a previousattack of that dis- 
ease, exactly in the same manner as is now observed after cow-pox, 
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the world, physicians have paid very little attention to that 
old enemy of the human family, supposing that it had beat a 
final retreat. But the recent assaults which he has made in 
different parts of the world, and in our own country of late, 
calls loudly for the discipline of our art. When once. this 
disease takes hold of the system, it cannot be arrested, but 
pursues its course regularly through its different stages. Our 
great endeavour should be to moderate its violence. Previ- 
ous to the days of Sydenham, the heating regimen was gene- 
rally pursued, and under this ireatment the small-pox was 
very mortal; when the opposite plan of treatment became 
general, the fatality of the disease was greatly diminished. - 

We cannot better give our views of the proper degree of the 
cooling regimen, as most beneficial in small-pox, together with 
an exhibition of its salutary tendency, than to give the follow- 
ing case in detail. 

A. B.. aged thirty-five years, of the choleric temperament, 
was taken with the usual symptoms of small-pox in March 
last; had no protection by either a previous inoculation, or 
vaccination ; and from the fact that he had taken rather freely 
of ardent spirits for some time previous, I anticipated a dange- 
rous disease. At the early appearance of the febrile symptoms I 
bled him, and gave him a cathartic, put him into aroom in which 
there was no fire, and enjoined a very low diet. The room wasso 
cool at that season, as to be hardly comfortable; he kept out 
of bed as much as possible through the day, and at night was 
lightly covered. The first appearance of the eruption was 
quite numerous, threatening the confluent character, but.as 
they increased in size the numbers diminished, and at the 
eighth day the eruption was full, globular, and distinct; and 
the subsequent course of the disease was attended with a very 
slight fever. 

There can be no doubt but that the stage previous to the 
eruption, and the first two or three days after, is the most im- 
portant time for the physician’s efforts to give a mild character 
to the disease. But from peculiarity. of temperament, bad 
habit of body, bad management, by warm rooms, much cover- 
ing, with heating and stimulating drinks, from ignorance of 
the disease or its proper management, a copious eruption is 
produced, and when produced, proceeds to the contiguous or 
confluent character; and the secondary fever and danger of 
the case is much in proportion to the amount of the eruption. 
As the European and American practitioners have never 
adopted any course of treatment, which appears to be at- 
tend with a general beneficial result in this stage of this 
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terrible disease, we would take the liberty to invite the attention 
of the profession to the practice in Hindostan, and then to 
some ‘recent observations of the French writers upon the 
treatment of the pustular stage. 

It was a fact known to some of the English, as far back as 
the middle of the last century, that the Bramins were much 
more successful in treating the small-pox, even in that warm 
climate, than the European practitioners, with all the advan- 
tages of a cooler climate. Mr. Holwell, resided among them 
many years, and having seen much of their practice, gives a 
particular description of it, which I will transcribe. 

“The eastern practitioners” says he, “ with great modesty 
arraign the European practice of phlebotomy and cathartics, 
in any stage of the disease, but more particularly when de- 
signed to mitigate or prevent the second fever; alleging that 
the first weakens the natural powers, and that the latter coun- 
teracts the regular course of nature, which in this disease 
invariably tends to throw off the offending cause upon the skin; 
that she often proves unequal to the entire expulsion of the 
enemy, in which case her wise purposes are to be assisted by 
art; in that track in which she herself points out, and not by 
a diversion of the usual crisis by another channel ; that this 
assistance can only be attempted with propriety by emptying 
the pustules, as thereby fresh room is given in them for the re- 
ception of the circulating matter still remaining in the blood, and 
which could not be contained in the first eruption; by which 
meansevery end and purpose of averting or subduing the second 
fever is obtained with a moral certainty; whilst phlebotomy 
and ¢athartics administered wish this view, are both irrational 
and precarious, as being opposite to the constant operations 
of natdfe in the management of this dreadful disease.” 

With regard to their mode of opening the pustules, he says 
that they prefer for this purpose a sharp pointed thorn; expe- 
rience has established the use of this natural instrument, in 
preference either to scissors, the lancet, or needle; the practi- 
tioners perforate the most prominent part of the pustule, and 
with the sides of the thorn press out the pus: and having 
opened about a dozen, they absorb the matter with a calico 
rag’ dipped in warm milk and water, and proceed thus until 
the whole are discharged. The orifice made by the thorn is 
so extremely small that it closes immediately after the matter 
is ptessed out, so that there is no admission of the external 
air into the pustule, which would suddenly contract the mouths 
of the excretory vessels, and consequently the further secretion 
of the variolous matter from the blood would be thereby ob- 
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structed. For this consideration the method recommended by 
Dr. Tissot of clipping the pustules with sharp pointed scissors 
is certainly liable to objection, as the aperture would be too 
large when in the confluent kind and no distinct pustules pre- 
sent, they perforate the most prominent and promising parts 
in many places at the distance of the tenth of an inch, usually 
beginning at the extremities; and I have often seen the pus- 
tules in the contiguous, and the perforated parts in the conflu- 
ent kind, fill again before the operation was half over: yet they 
do not repeat the opening until a few hours elapse, conceiving 
it proper that the mgtter should receive some degree of con- 
coction in the pustules, before it is again discharged.” 

We would a!so add from the same:author, that, “so great 
is the dependence which these’ practitioners have on opening 
the pustules in every malignant kind of the disease, that where 
the fluid state of the matter has been suffered to elapse with- 
out being evacuated, they pronounce the issue fatal and it gen- 
erally proves so. In very critical cases, they will not trust the 
operation of opening the pustules to purses or relations, but 
engage in it themselves with amazing patience and solicitude; 
and { have frequently known them thus employed for many 
hours together; and when it has been zealously persevered in, 
I hardly ever knew itfail of either entirely preventing the second 
fever, or mitigating it so much as to render it of no conse- 
quence,” 

The following remark of Mr. Holwell on this practice is 
highly interesting.—* In various instances, which I have been 
a witness to, in my own and others practice, I have seen the 
pustules in the contjguous kind, upon being successively open- 
ed, fill again to the fourth or fifth, and the confluent to the 
sixth, seventh and cighth time; in the very distinct sort, they 
will not fill again more than once or twice, and sometimes not 
at al', which was a plain indication that the whole virus of the 
disease was expelled in the first eruption.” 

Thos it appears that this practice is completely successful 
in the generality of even the malignant cases. So that it is of 
no consequence to inquire whether secondary fever under the 
influence of which death generally takes place in small-pox, be 
occasioned by absorption of matter from the ripe pustules, as 
was the general opinion, or from the great quantity of vario- 
lous ichor generated in the system, as was the opinion of Mr. 
Walker, and some others. 

The knowiedge of these facts are of vast interest to the 
medical world, and, it seems probable, that if vaccination had 
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not been discovered, that the eastern practice would have been 
adopted long before this, in England from this information from 
80 respectable a source. 

We would here mention the discovery of Mons. Valpeau 
a$ it might be attended with as beneficial effect as the eastern 
practice. In a memoir read before the academy of medicine 
of Paris, tending to prove, that if during the first two days of 
variolous eruption, we cauterise the pustules by means of a 
probe dipped in a solution of the nitrate of silver, the pro- 
gress of the pustules will be arrested. If this be done at a later 
period, the duration of the pustules will be curtailed, and at all 
events the marks of their existence will be entirely prevented. 
He appeals to Messrs. Britanneau, Billard, Dutneril, and Serres 
for evidence of the truth of these assertions. 

If this be confirmed by other practitioners, it will be of con- 
siderable importance both in a cosmetic, as well as pathological 
point of view. Whether it has ever been tested on confivent 
and malignant cases in order to ascertain its efficacy in prevent- 
ing the secondary fever, I have never learned. We have no 
doubt however that a trial of its efficacy would be perfectly 
safe, and intend to make one, when a favourable opportunity 
occurs. 

OF THE VARIOI.OID DISEASE. 


This disease has visited, in the shape of an epidemic, many 
parts of Europe, and also America, within the last ten or fif- 
teen years. It is a febrile eruption disease. Its primary symp- 
toms are similar to the mild cases of small pox. Fever, for 
the same number of days, attended with pain in the head, 
back, and limbs, with cool extremities, precede the eruption. 
The eruption, in the very mild cases, arrives to its height 
about the fourth or fifth day, having a conical shape, and more 
projecting from the surface than the unmodified small pox; of 
course have a more rapid growth. But in the severest cases, 
the vesicles do not arrive at their full growth until the seventh, 
eighth, or ninth day, when they have precisely the same ex- 
ternal appearance as the small-pox pustule—have the same size, 
rounded shape, and pit, or indentation, in the centre. At this 
period, these vesicles suddenly dry up, and fall off in thin semi- 
transparent scales of a pale straw colour, leaving the surface 
they occupied projecting beyond the natural level, so as to 
give the whole body (particularly the face) a tuberculated ap- 
pearance. This peculiarity obtains in all cases, the mild as 
well as the most severe. Secondary fever never occurs, even 
in the worst cases. 





Brown on Smail-Pox, Varioloid, and Vaccination. 59 


Although practitioners, generally, who have seen much of 
this disorder, are satisfied of its character, yet there were some 
during the late epidemic; men of respectable standing too, who 
pronounced it “ a violent grade of chicken pox.” 

Whether these gentlemen, have, from further experience 
and observation, become convinced of their error (allowing 
the chicken-pox and small-pox to be two distinct diseases) I 
do not certainly know:—some of them I believe have formed 
a different view of this disorder. 

And if the experiments which have been made, by inocula- 
ting the unprotected with the matter obtained from the Vario- 
loid vesicle had been more numerous, we might offer them, 
without further argument, as conclusive proof of the true nature 
of Varioloid. But as objections may be raised against those ca- 
ses which we will detail, as not sufficiently infallible we will pro- 
ceed to offer corroborative support, and hope to be able to ren- 
der the whole conclusive. 

To prove the Varioloid a modification of Variola, some late 
writers have laboured hard to establish the correctness of the 
opinion held universally by physicians previous to the days of 
Heberden, that the chicken-pox is a “‘ mild species of small- 
pox. This author first.described the chicken-pox as a specific 
infectious disease, entirely different from the small-pox. Wri- 
ters have generally, followed in the same track, giving a sepa- 
rate place to chicken-pox, until quite recently, many convin- 
cing arguments have been advanced by several writers of high 
respectability to establish the identity of the two diseases; 
and those who may wish to become acquainted with the rea- 
sons and arguments advanced in support of this doctrine I 
beg leave to refer to the authors above alluded to.* Whether 
their reasonings be sufficient to support their doctrine or not, 
is not material, to our present purpose, as we think the iden- 
tity of small-pox and the Varioloid can be fully substantia- 
ted without that point being established. 

About the middle of December, 1823, C. T. a student of 
medicine in my office aged 18 years, of choleric temperament, 
having about two weeks previously, been exposed, in his ana- 
tomical pursuits, to a body which had died of the confluent 
small-pox, was seized with a chilliness, pain in the head and 
back, followed by febrile excitement, which continued three 
days, when his face become thickly covered with small red 
points like flea bites. At this time all febrile excitemcut and 


* See Account of the Varioloid epidemic with observations on the indentity of chick- 
en-pox and small-pox by J. Thompson, M. D. a'so Bell on the smatl-pox. N. Y. Medi- 
eal and Phys. Journal, vol. 41) 
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pains had left him, and the nature of his complaint was sus- 
pected, as the Varioloid and small-pox had been making some 
progress in the city for some weeks previous, but no cases had 
occurred under my observation. The eruption extended gradu- 
ally down and covered, thickly, the whole surface of the body. 
On the 5th; day the papilla had become vesicular, having the 
indented form as in small-pox. .On the eighth day, they were 
full, plump and globular, and so full upon the face as to be 
contiguous; and the face so much swollen as to close the eye- 
lids. I now thought this case would prove to be one of genu- 
ine small-pox entirely unmodified by his previous vaccination: 
and when I was looking for secondary fever and the bursting 
of the pustules, and discharge of matter, those upon the face 
dried up suddenly and fell off in thin semitransparent scales of 
a straw colour, leaving the face much warted, or tuberculated, 
and within 24 hours the remaining parts of his body scaled off 
in the same way without any fetor about his person, or matter 
oozing from a single pustule, or even a shade of fever. 

The mother of this young man stated that he was vaceima- 
ted in this city when a child, by one of our most distinguish- 
ed physicians, and at the proper stage had so fine a pustule 
that “several physicians took matter from his arm to vacci- 
nate other children with.” We wish the reader to observe 
this remark, as we hope to make some useful suggestions, un- 
der the article of vaccination, in relation to the impropriety 
and danger of interfering with the regular progress of the vac- 
cine vesicle either by design or carelessness, which the above, 
and many similar cases have discovered to us as important. 

In about two weeks and a little more,* ten other persons in 
the same house sickened; one, a brother; another, a sister of 
C, T. and the next younger in the family: one a servant girl, 
and the remaining seven, were boarders in the family. In two 
of these the disease proved to be genuine small-pox and in one 
of them it proved fatal. He was a young man, from the coun- 
try about 25 years of age, and had no protection by previous 
small-pox or kine-pox. It was in this unfortunate case, I first 
remarked, that peculiar distress in the small of the back which 
I so particularly mentioned in the description of small-pox. 
He frequently spoke of it as agonizing, and the tenderness 
was so great he could lie only upon his sides. This distress 
subsided with the appearance of the eruption. It was a con- 
fluent case, and he died the 13th day of the eruption. The 
other was in the servant girl, who it was said had been vacci- 


* Of the cruption of C. T 
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nated, although I had no proof of it. The eruption in her was 
but very little fuller than in C. T. But instead of drying off 
in scales as in his case, or the ninth on tenth day secondary 
fever set in, the pustules had turned yellow and began to ooze 
matter with great fetor. The pustules burst and discharged, 
and left her much pitted. 

The remaining eight cases were in persons who had all been 
previously vaccinated. They were all young men except the 
brother and sister of C. T, one 15 the other 14. In all these 
the disease was very light. For two or three days preceding 
the eruption, they had considerable febrile heat and quickness, 
of pulse, with pain in the head and back, all which ceased 
immediately, upon the appearance of the eruption. The erup- 
tion was slight in all of these cases,—in some not to ex- 
ceed half a dozen. And in each case arrived to its height and 
dried off in four or five days, leaving the spots covered by the 
vesicles projecting beyond the natural surface. I did not dis- 
cover an indented pustule but in one of these eight.—They 
were all of the conical or horny kind. 

From these cases of illness in that family, with the attend- 
ing circumstances, naturally result the following reasoning and 
conclusion. 

ist. C. T. sickened and went through with the form of dis- 
ease I have described: and in a short time after this, eleven 
other cases of illness occurred in the same house, nine of which 
were exactly similar, and the other exactly similar to each oth- 
er; and apparently a severer grade of the same disease as the 
nine. Here it appeared could have been but one cause acting 
much at the same time upon all these persons to produce these 
effects. 2dly. There was no cause whatever, that these persons 
were exposed to, that could excite, their individual sickness, 
but the illness of C. T. Sdly. as C. T. had a disease so ana- 
logous to ordinary contiguous small-pox, and as a guitable 
time elapsed between the eruptive stage of the case of his dis- 
ease as is usual for small-pox virus to lie in the system when 
taken the natural way, before the first symptoms in the other 
ten cases made their appearance, and particularly as two of 
these cases were genuine small-pox (one very malignant) I 
drew the conclusion, unequivocally, that the case of C. T. was 
small-pox modified by some cause (doubtless by vaccinations) 
and that all the othe-s proceeding from small-pox contagion 
emanating from his body, and hence that all the cases were 
small-pox. 

Many other cases have occurred under our observation, of 
the unmodified small-pox and the varioloid occurring in dif- 
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ferent individuals of the same family, and neighbouring fami- 
lies, which appeared, evidently, to have arisen from exposure 
to one and the same source of infection; the latter occurring 
always in those who had been previously vaccinated. But we 
do not think it necessary to go much further into detail, to es- 
tablish the identity of the two diseases. We will relate one 
other case however, more particularly, with a view to show 
the danger there iis in interfering much with the progress of 
the vesicle, and also to show the exact similarity of the symp- 
toms preceding the eruption, in the most violent cases of va- 
rioloid and small-pox. 

C.L. a girl aged sixteen years, was a servant in a family 
where one child (a boy aged 7 or 8 years) had. a very mild 
attack of the varioloid, by being exposed to infection in going 
to school. Soon after this, she was taken with the usual symp- 
toms of chilliness, followed by great rapidity of pulse, heat of 
skin, heavy eyes, pain in the head and back, with tenderness 
at the pit of the stomach, with sickness and vomiting. So great 
was the pain in the back, and so tender even to the touch (and 
she could lie only on her side) that, notwithstanding the case 
of the child had occurred in the family as above mentioned 
I did not suspect in her case either small-pox or varioloid, but 
it appeared to me to be active inflammation seated in the loins 
and back, as, to that part, she referred all of her sufferings. 
I had recourse to bleeding, blistering, and other topical applica- 
tions but with no relief. On the third or fourth day I had the 
mortification to see her face thickly covered with red points, 
like flea bites, which, at once, discovered the nature of her dis- 
ease. Her pains had now much abated, and soon ceased en- 
tirely. I soon ascertained she had had the kine-pox, from a large 
scar upon her leg, and also from the testimony of her mo- 
ther; but from the extreme severity of her symptoms, particu- 
larly the affection of the back, I anticipated a serious case of 
unmodified small-pox. The papille thickly pervaded the 
whole surface of the body, and all febrile excitement and pain 
ceased. The vesicles presented the indented form, and increas- 
ed in size, till the eighth day. - At this time, her face was co- 
vered, and the pustules in some spots ran together. By the 
close of the ninth day the vesicles had all dried and fallen off 
in scales of a pale straw colour, leaving the surface knotted as 
in other cases of varioloid. Upon enquiring particularly with 
regard to the circumstances of her vaccination, I was told, 
that she had a “ very fine pock, and that six different physicians 
took matter from her arm.” The scar had a good appearance. 
My observations in relation to this disease during the winter 
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of 1823-4 and subsequently, (this disease, as well as unmodi- 
fied small-pox has existed more or less in our city ever since) 
has fully confirmed me in the opinion that the variolid, is, a 
mild grade of small-pox, rendered so by the previous operation 
of vaccination upon the system. In fact, the cases of C. T. 
and those which occurred in the same family, although they 
were the first cases we had witnessed, so full was the evidence, 
as even then to establish our opinion. And we have since not 
thought ourselves justifiable in applying that test which would 
carry conviction into every mind, even those who had no op- 
portunities for observation, viz. to vaccinate an unprotected 
subject with the lymph obtained from a varioloid pustule; more 
especially as we are not warranted .by the experience of our 
predecessors; to look upon all cases of inocculated small-pox as 
free from danger, while that of vaccination is invariably safe. 
But as such experiments have been made, and as full testi- 
mony appears important to completely establish this point we 
will notice a few of the more interesting. 

Professor Macneven* states that during the winter of 1824, 
Mr. L. a pupil of his, who had been vaccinated in his infancy 
by the late Dr. Richard S. Kissam, sickened with that form 
of disease called the varioloid, from exposure to that source 
which affected a great many students of our Medical college.} 
He had a full crop of the eruption, which did not dry away, 
on the fourth or fifth day as im the generality of cases, but con- 
tinued to the ninth, when they had filled and soon desquamated, 

On the sixth day he took lymph from one of the pustules 
and “inoculated with it a healthy boy about five years old, who 
had never been vaccioated or inoculated. He sickened on the 
seventh day following, had much fever, succeeded by an abun- 
dant, distinct eruption, and a regular benign small-pox, that 
passed through all the usual stages.” — 

The following experiments were made by Dr. Bogert of this 
city.—A quantity of lymph was taken on the point of a lancet 
from a patient suffering under the varioloid disease, on the third 
day of the eruption, and inserted in the arm of a healthy child 
of seven years of age, who had neither been vaccinated nor in- 
occulated. Three days after, the point where it was inserted 
became red and inflamed; a small pustule followed, which con- 
tained a fluid on the eighth day. At this time the child sick- 
ened and was confined to its bed. The next day about thirty 
pustules appeared on its body and extremities. But five of 


* See N. York Med. and Phys. Journal. Vol. Hl. p. 216. 
| About forty of them sickened much at the same me 
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these pustules maturated. This child was afterwards inocculat- 
ed with the small-pox without taking the disease.” 

The following is still more interesting: A young lady about 
twenty-two years of age, who was vaccinated when an infant, 
was attacked with the usual symptoms of modified small-pox. 
For the first two days the fever was severe; on the third an 
eruption appeared amounting to about one hundred pustules 
on the whole surface. They soon became vesicular, then hor- 
ny or crystalline, and soon after disappeared. Lymph taken 
from one of the pustules in this young lady was inserted into 
the arm of a child similarly unprotected, and about two inches 
below the first puncture she was inoculated with the vaccine 
virus. 

Two pustules formed, which advanced with about equal ra- 
pidity; the varioloid one being a little the largest; and encir- 
cled with the broadest areola. On the eighth day they both 
contained lymph, which soon become purulent. The child at 
this time had considerable fever, and kept her bed. The next 
day about a dozen tubercular eruptions appeared on her back 
and legs, none of which ever suppurated. Three days after 
they had almost wholly disappeared. This patient was after- 
wards vaccinated with no other effect than the production of 
a slight irritation, which lasted two or three days. 

The young lady whose case is above mentioned, and from 
whom the lymph was taken to inocculate the last case, was, 
when she sickened with the varioloid, in a state of pregnancy. 
Six weeks after she was delivered of a dead male infant of five 
months, covered with a marked small-pox eruption. The pocks, 
which in number exceeded one hundred, were elevated, flat on 
the top, and from one-eighth to one-fourth of an inch in dia- 
meter, and uniformly, had a depression in the centre. “ This 
fetus was seen and examined by several medical men, who 
have unanimously pronounced it a case of pure small pox, ap- 
parently at the third or fourth day of the eruption.” 

The above facts and reasoning we trust are sufficient to con- 
vince any who from want of proper testimony, have heretofore 
been doubtful, or formed an erroneous opinion with regard to 
the nature of the varioloid. That it is small-pox modibed by 
vaccination, there canbe no doubt. And that it is more or less 
severe in proportion, as the previous vaccination has produc- 
ed a lighter or fuller impression, on the system; and this va- 
ries in different cases from a kind of half way, to almost a com- 
plete effect.—The former are liable to severe illness from the 
effects of an after exposure to the small-pox, the latter to very 
mild effects, and when the vaccination produces its full im- 
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pression, the virus of small-pox can get no hold of the sys- 
tem. 

I have mentioned severe cases of the varioloid. I would 
remark, that all the severity is confined to the stage preceding 
the eruption. We have never seen, nor heard of a fatal case 
neither in this city, nor elsewhere. European writers all coin- 
cide in the opinion that this form of disease rarely ever en- 
dangers life. 

With regard to the question whether the varioloid may be 
communicated to the same subject more than once? We can 
say we have never seen nor heard of a case of this kind; al- 
though we do not deny but that such a case may, in some very 
rare instances, occur. For the small-pox is said, upon good 
authority, to have affected the same individual a third time. 
But such cases I believe never occur, except in epidemic sea- 
sons when atmospheric causes impress the system in a very 
peculiar manner. These seasons we shall have occasion to 
speak of more fully, under the head of kine-pox, which is next to 
be considered, as influencing the operation of vaccination upon 
the system. We shouldas often look for the occurrence of small- 
pox a third, as of the varioloid a second time in the same in- 
dividual. 

Kine Pox. 

With a view to elucidate this subject in a plain and syste- 
matic manner, we will consider it under different heads, and 

First. What is the nature of the kine-pox, and when was 
it first discovered? 

Second. Former opinions considered, in relation to its origin. 

Third. Our own views with regard to its origin and nature. 

Then secondly consider the “ nature and extent of its pro- 
phylactic power, and the causes of its failure to prevent the 
small-pox. 

Dr. Jenner, describes this disease in the cow as follows: It 
appears on the nipples of the cow in the form of irregular pus- 
tules. At their first appearance, they are commonly of a pa- 
lish blue, or approaching to a livid, and are surrounded by an 
inammation. These pustules unless a timely remedy be ap- 
plied frequently degenerate into phagedenic ulcers, which 
prove extremely troublesome. The animal becomes indispos- 
ed, and the secretion of milk is much lessened. While the 
animal is in this stage of the disease it is most readily commu- 
nicated to the milkers. Inflamed spots now begin to appear on 
different parts of their hands, and sometimes on the wrists, 
which run on to suppuration, first assuming the appearance of 
the small vesications produced by a burn. Mest commonly 
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they appear about the joints of the fingers, and at their extre- 
mities; but whatever parts are affected, if the situation will ad- 
init, these superficial suppurations put on a circular form, with 
their edges more elevated than their centre, and of a colour 
distinctly approaching to a blue. Absorption takes place and 
tumours appear in each axilla.”” He proceeds to describe the 
febrile symptoms which ensue with the subsequent stages: 
which are always much more severe than the disease produced 
by inoculation in the arm, in consequence of the greater num- 
ber of the pustules, and the great sensibility of the parts whicls 
they infect. 

When one infected cow is introduced into a healthy herd, 
it generally passes from one to another, until all are affected, 
and the only mode of its communication, says Dr, Jenner, is 
by the hands of the milkers becoming besmeared with the mat- 
ter from the teats or udder of one infected cow, and immedi- 
ately by milking a healthy one, the matter is left upon her teats 
which reproduces the same disease. The cows, as well as the 
milkers, were observed to be liable to several attacks, but each 
subsequent one milder than the preceding. 

At the time Dr. Jenner’s attention was first drawn to this 
singular disease, it had been known among persons who had 
kept large dairy farms for many years. The persons upon 
whom he made the first trials of inoculation for the small-pox* 
had had the kine-pock from thirty to fifty years before.{ Mr. 
Bryce states that it had been known for time immemorial, 
among those people occupied in the business of dairies. Dr. 
Jenner made his first experiments by inoculating the human 
subject with the cow-pock virus, near the close of the last cen- 
tury. His first publication on the subject entitled “ An inqui- 
ry into the causes and effects of the Variole Vaccinz, a disease 
discovered in some of the western counties of England, par- 
ticularly Gloucestershire, and known by the name of the cow- 
pox,”’ made its appearance in 1798. Previous to this, some 
eminent physicians had heard of it, and mentioned it, casually, 
in their writings. It is altogether useless here, to give a minute 
account of the events which attended the subsequent transfer- 
rence of this disease to the confidence of physicians and the 
public, as one capable of disarming that fatal enemy the small- 
pox of all its terrors, and of exterminating it almost entirely. 
I would just observe, that Dr. Jenner soon found associated 
with him a number of eminent gentlemen of the faculty who 


* To test its prophylactic properties. 
7 His third case bad the kine-pock fifty one years before, and he could not produce 
in bim the small-pox. 
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were equally emulous with himself in the investigation of this 
subject. Among these was the highly respectable Dr. Pierson 
of London. Notwithstanding it met with a strenuous opposi- 
tion from many of the faculty in England upon its first promul- 
gation, and also inother countries where it was subsequently in- 
troduced, yet in a very few years kine-pock inoculation was 
practised in a great degree throughout the civilized world, 
under the fostering care of government, and for many years 
back, every nation and tribe on earth, most probably, have 
participated in its beneficial influence. 

2. What were the opinions, formerly, of the origin of the Kine- 
Pox? Dr. Jenner believed that this disease never originates 
with the cow; but from a disease in the heel of the horse which 
farriers have termed the grease. He describes this disease 
to be “a swelling in the heel, accompanied, at its commence- 
ment, with small cracks or fissures, from which issues a lim- 
pid fluid possessing properties of a peculiar kind.” This fluid 
when applied to the teats or udder of the cow under favoura- 
ble circumstances was capable of exciting in that animal the 
kine-pox. And that this was the legitimate and only source of 
that disease. ‘The manner of its application to produce this 
effect too, is all accidental: viz. through the hands of the os- 
tler, says Dr. Jenner, the office of milking is performed indis- 
criminately by men and maid servants. ‘ One of the former 
having been appointed to apply dressings to the heels of the 
horse affected with the grease, and not paying due attention 
to cleanliness, incautiously bears his part in milking the cows, 
with some particles of the infectious matter adhering to his 
fingers.”’ And thus the disease is communicated to the cows, 
and then from the cows to the dairy maids, which spreads 
through the farm until most of the cattle and domestics feel 
its unpleasant consequences.” Thus the Dr. thought the dis- 
ease makes its progress from the heels of the horse to the 
nipple of the cow, and from thence to the human subject. His 
attention was at first directed to this source, for the origin of 
the cow-pox, from the vulgar opinion. It was the opinion of 
those who keep dairies in general, that the grease pretty gen- 
erally appeared in horses, before the kine-pox in the cow upon 
the same farm, and Dr. Jenner, it seems, saw a sufficient num- 
ber of facts to confirm him in this belief; but with regard to 
erroneousness this opinion will now be considered. 

Experimeats were soon set on foot by different practitioners 
to test the correctness of Dr. Jenner’s theory of the origin of 
this new disease. Dr. Woodville, and Mr. Coleman, with 
great care and attention, inoculated cows with the recent mat- 
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ter of grease from the horse, but did not in any instance find it 
successful. And Dr. Peirson, about the same time, found the 
disease to make its appearance among the cows of a farm, 
where, not only no infected cow had been introduced, but 
where the milkers had not been liable to have their hands in- 
fected with the matter from the heels of horses; for there were 
none upon the farm. Dr. Woodville, also inoculated human 
subjects with the recent matter of grease from the heels of the 
horse, but could not by this means produce the cow-pox. 

These experiments for a time upset Dr Jenner’s theory, and 
physicians in general thought that the cow-pox was produced 
by “ certain unknown changes in the constitution of the cow,” 
owing probably to the season of the year, or to a change from 
a less to a more nutritious diet, as happens in the spring sea- 
son.” 

The restless and inquiring spirit of genius however, did 
not cease its operations here. It was soon discovered that 
there were two varieties, or kinds of disease in the horse which 
might be confounded together and mistaken the one for the 
other. 

*“ In the medical Journal for November, 1800, is a letter 
from Sir Christopher Pegge, from which it appears that there 
is a disease affecting horses, which is considerably different 
from, but which, however, may have been confounded with, 
the grease. This disease is called by farriers scratchy heel; 
and Sir Christopher observes, on the authority of Mr. Lupton, 
surgeon at Thame, that the matter thence issuing, on being 
applied to several persons, had produced in them, a disease 
every way similar in appearance to the cow-pox; also, that this 
matter from the horse had produced the disease on the cow, 
and from her again it had been regularly communicated to se- 
veral persons. At the time this letter was written, however, 
it does not appear that any of the persons thus infected had 
been subjected to inoculation for small-pox, so that it was mere- 
ly the appearance of the affection that Sir Christopher and Mr. 
Lupton trusted to, in their observations.” 

It appears also, that Dr. Loy, physician at Aislaby, published 
an account of some experiments conducted by him, in order to 
ascertain the true origin of the cow-pox affection on the cow, 
in which he succeeded completely, after several failures, to 
produce in the cow, the cow-pox, from the matter obtained 
from the heel of the horse affected with one of the diseases 
above spoken of. After having failed in several attempts, by 


* See Mr. Bryce, on the Cow-Pox, P. 17 
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the application of grease matter to the cow, and also to the 
human subject, he remarks, “ at length I had the good fortune 
to meet with one horse, from whose heels I procured the mat- 
ter of grease in a more /impid state than that obtained. from 
any of the others, at about the fourteenth day of the disease, 
and a week from the first appearance of the discharge.” 

The matter thus obtained, says Dr. Loy, produced the dis- 
ease in five cows;—matter was taken from one of these cows 
and introduced into the arm of a child which had no protection, 
and a regular pustule was produced, which went through its 
regular stages. This child was soon afterward inoculated 
with the matter of small-pox, but without effect. At the same 
time these experiments were made, Dr. Loy introduced the 
matter of grease from the same horse into the arm of a child 
unprotected. On the third day a small degree of inflammation 
surrounded the wound. On the fourth day a small vesicle was 
discovered. On the seventh it was considerably increased in 
size, the inflammation extended, and.a chilliness came on which 
was followed by increased heat, pain in the head, with frequent 
pulse and white tongue. These symptoms soon abated, and 
disappeared entirely on the ninth day. Matter taken from this 
child on the sixth day, was inserted into the arms of five other 
children. They all had a similar form of disease. After which 
they were all inoculated for the small-pox. But nothing ap- 
peared from the insertion of the variolous matter but a “ very 
small degree of inflammation, which vanished on the fifth day.” 

These experiments appeared to confirm the accuracy of Dr. 
Jenner’s investigations, and to excite a general belief that Dr. 
Jenner was correct in his first opinions with regard to the ori- 
gin of the cow-pox; and here the subject appears to have rest- 
ed; and the philosophic world have remained in darkness and 
wonder, at the apparent capriciousness and instability of some 
of nature’s laws and operations. 

If we suppose this to be a disease truly original in the horse 
where does the subject lead us?—to what conclusions must we 
finally come? Why, that the system of the horse is suscepti- 
ble of a spontaneous disease infectious or contagious in its na- 
ture. And if we inquire is it communicable from one horse 
to another through the medium of the atmosphere? the answer 
is, no. Do horses communicate it from one to another by con- 
tact? rio, unless by kicking at each other, and this would hardly 
be possible. How then is it communicated? there is no other 
way but by the hands of man, says Dr. Jenner. Men in the 
act of dressing the heels of the horse receive the matter upon 
their hands, and may carry it with effect, not only to another 
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horse previously in health, and infect him in the same way; but 
even he may carry it to the cow also, and impart a pustular 
disease to her nipples, attended with fever—here the disease 
would end among the cows however, if men and women would 
let them alone—but no, they must have milk, and butter and 
cheese. And by the process of milking, they carry the disease 
from one cow to another until all the herd become affected.* But 
what is most singular and perhaps wonderful of all is, that man 
takes this cow disease, and it proves a complete security against 
one of the most general, loathsome, and deadly diseases that 
ever infested the human family!!! Viewing the subject in this 
light, it certainly presents the operations of nature in the ori- 
gin, propagation, and effects of the cow-pox, in a wonderful 
degree of instability of disorder and capriciousness. But we 
have no such views of the operation of nature’s laws. She is 
always more connected, and leaves not so much to uncertainty 
and chance. ._The view which we are now about to take, with 
regard to the origin and nature of the cow-pox, we trust will 
fully establish this point. What then is the time, source and 
nature of the kine-pox? We will first state our position, and 
then advance arguments and facts in support of it. 

We then declare our unqualified belief to be, that the cow- 
pox is the vario/a of the human subject, and that it was origi- 
nally excited in the cow, in the form of the cow-pox, and in 
the horse in the form of grease, by the direct application of 
small-pox virus to these animals. 

In considering this subject we will touch upon those points 
which appear to have a bearing upon the case. 

1st. The similarity of the two diseases.—Dr. Jenner remarks 
upon the first trial he made by inoculating a boy with the 
kine-pock matter, “ the appearance of the incision in their pro- 
gress to a state of maturation, were much the same as when 
produced in a similar manner by variolous inoculation, The 
only difference which I perceived was, in the state of the limpid 
fluid arising from the action of the virus, which assumed ra- 
ther a darker hue,” and the “ efflorescence around the pustule 
had rather more of an erysipelatous look.” 

Every practitioner must be able to see the similarity between 
the two diseases. ‘The indented pustule in both—the regular 
progress of the disease from inoculation, by first a red papille, 
then becoming vesicular, then pustular; and febrile symptoms 
taking place about the same number of days after inoculation 
in both, and also the eruption which attends many cases of the 


*See Dr. Jenner on VarioleVaccine p. 3d and 4th 
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cow-pox. We may also perceive a great similarity between 
the two diseases in those mixed cases produced by a union of 
action upon the system of both the small and cow-pox at the 
same time, which bear an exact resemblance to that variety of 
the small-pox, called by some writers, the crystalline-pox or 
horn-pox.* Dr. Jenner himself saw such a striking resem- 
blance between the two, that he thought it highly “ probable 
that the grease in the horse might be the source of the small- 
pox.t An opinion has been quite recently advanced by Dr. 
Prela the pope’s physician,{ that vaccination was known in 
ancient times under the name of Boa. His hypothesis is found- 
ed upon some obscure passages in Pliny and Celsus. Upon 
this he has founded a notion that the small-pox has pradually 
developed itself, by the action of the cow-pox upon the consti- 
tution. But he, as well as Dr. Jenner, have placed the cart 
before the horse. The small-pox was the same loathsome and 
terrible disease in Arabia long before Rhazes wrote, which 
was in the ninth century, that it now is. There is no difference 
in the description of it as given by Rhazes and Avicenna, and 
the symptoms which it presented in New York in 1823-4. If 
then, it has undergone no change since it was first described 
by scientific men, which is at least eleven hundred years ago, 
it is not in the least degree probable that it changed from the 
mildness of the cow-pox, to the virulent, confluent small-pox, 
between the days of Celsus and the fatal epidemic small-pox 
at Alexandria in the beginning of the sixth century, a space of 
about five hundred years. Furthermore it has long been settled 
beyond all controversy, that it did not originate in Rome, or 
any of the adjacent couvtries, but in the Zast. 

Have we any facts in proof that other animals besides man- 
kind are susceptible of variolous contagion? Analogical circum- 
stances go far to support any philosophical position, when they 
are drawn from nature’s cases. During the time the small-pox 
committed such tremendous havoc with the human family for 
more than a century and a half previous to the discovery of 
vaccination, and more particularly after znocu/ation was intro- 
duced, the question would naturally be suggested to the minds 
of physicians, whether the inferior animals, having a similar 
absorbent and circulating system as men were susceptible of 
the operation of small-pox contagion? The truth of a pheno- 
menon of this description is completely established by the ob- 
servations of Mr. Holwell a gentleman of respectable rank and 


*See Walker on the Small-Pox. { p. 3d. 
See Med. and Surg. Journal for Oct. 1826. 
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character, who resided long in India, and whose authority and 
opinion we have already appealed to, in support of the great an- 
tiquity of the small-pox in that country, He remarks, “ In an 
* epidemic season of the small-pox, turkeys, chittygong fowls, 
* Madras capons, and other poultry, are carried off in great 
* numbers, by the disease and have the symptoms usually ac- 
* companying every stage of this distemper. I had a favourite 
‘ parrot, who died of it in the year 1774. In him, I had a fair 
* opportunity of observing the regular progress of the disorder. 
* He sickened, and had an ardent fever, full two days before the 
* eruption, and died on the seventh day of the eruption, On open- 
‘ing him, we found his throat and stomach, and whole channel 
‘ of the first passages, lined as thick, with pustules, as the surface 
‘ of his body, where, for the most part, they rose contiguous, 
* but, in other parts they ran together.”* Thus we have proof 
that the feathered tribe are liable to small-pox especially in 
certain *‘ epidemic seasons”’ of the confluent small-pox. This 
circumstance of their susceptibility in particular seasons} should 
be particularly noticed, as it will aid us in explaining some 
points which otherwise may appear difficult and obscure. 

If the feathered tribes are susceptible of variolous conta- 
gion, why not cows and horses? This is a very natural question; 
and in fact, if there be any one disease, which appears well 


fitted to pervade all animal creation, it is the small-pox. It 
operates differently in fowls from what it does upon the hu- 


* Holwell’s account of the manner &c. p. 25, Note. 

{ Many of the ancient physicians, among whom Sydenham stood conspicuous, advo- 
cated the doctrine of “ peculiar constitutivas of the air,” arising in certain seasons 
which disposes the body to certain diseases. These peculiar seasons have appeared in 
every age of the world, the intervals having been longer or short at different periods. 

The year 1823-4 was a remarkable iustance of this kind. There appeared a re- 
markable predisposition to eruptive diseases. The measles was very prevalent and un- 
commonly fatal. In Baltimore from the first of January, 1523, to the first of January, 
1$24, there oceurred one hundred and fifty-six deaths from this disease. In Philadel- 
phia during the same period, one hundred and seventy-five; and in New York one hun- 
dred and seventeen. Whereas during the preceding year only one solitary instance of 
death occurred from this disease in New York. And it was not confined to large cities, 
but spread throughout the country. 

The small-pox also was epidemic, in all these places during that season. During 
these epidemic constitutions, the contagion of small-pox appears to be much more easi- 
ly propagated, and it spreads more rapidly and extensively. And also during these 
peculiar “ constitutions of air’’ it has been frequently of a more virulent and fatal 
character. It was during these ‘‘ peculiar epidemic seasons” that Mr. Holwell ob- 
served domestic fowls and birds to become affected with the small-pox; and it was 
doubtless during such seasons of accelerated powers of its contagious properties, to- 
gether with the increased susceptibility of the animal! system, (for these seasons effect 
the inferior animals as well as man,) that the small-pox virus was imparted to cows 
and horses. And we gave good reason to suppose, that many of the failures to infect 
the cow by inoculation with small-pox, were in cousequence of the experiments hav- 
ing been made in seasons which were the reverse of the above described. 
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man system. From numerous dissections which have been 
made of persons having died of small-pox, it appears that 
the eruption never assails the internal viscera or cavities; 
whereas in the case of Mr. Holwell’s poor parrot, the esopha- 
gus, stomach and the whole extent of the first passages, were 
lined as thick with pustules, as the external surface of the body. 
Thus its operation in the bird is different and much more ag- 
gravated than in the human system. Mr. Holwell says “ they 
die in great numbers.” It is not at all surprising then, that it 
should operate differently, in the system of quadrupeds and 
put on a much milder form even than in the human subject; 
and not communicable except by contact and absorption. A 
difference in the chylopoetic viscera will account for this. 
The feathered tribe are much more liable to fevers than the 
quadruped, particularly those of the graminivorous kind. Sim- 
plicity and uniformity of diet in the latter will account for this 
comparative exemption from fevers in them. Domestic fowls 
live not only on vegetable, but animal food also—in fact they 
are omnivorous. Being subjected to a very stimulating diet, 
is of itself sufficient to account for their greater liability to fe- 
vers. The natural rapidity of the circulation of the blood, is 
another circumstance in the system of birds, which predisposes 
them to fevers. Perhaps this rapidity of circulation renders 
them liable to more virulent and fatal attacks of small-pox 
than men. 

That the matter of cow-pox and the grease are of the same 
nature, and operate in the same manner upon the human system, 
is now fully established. This would appear from the facts 
and experiments we have already detailed. The researches of 
the German physicians, however, have more fully established 
this point. Dr. de Carro of Vienna, states that he did not 
know but in that city, the eguine virus had superceded the vac- 
cine. 

Thus, neither the horse, nor the cow, can justly claim pri- 
ority to this disease, and those animals can reciprocally infect 
each other, provided some third animal lends his aid in propa- 
gating disease, and becomes the bearer of this poison. Man, 
appears always to have been this agent, and without his aid 
those diseases would have ceased in the quadruped even be- 
fore the days of Jenner, or rather, would never have affected 
those animals at all. For there is no other rational way of ac- 
counting for its existence in the horse and cow but the suppo- 
sition that is was originally imparted to them by the hands of 


* Notice Historique sur le Docteur Jenner, &c. Nancy, 1824, Second edition by 
Lewis Valentin, M. D. Knight, &c. quoted by Pascalis. 
VOL. XVI. NO. XLV.—10 
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men and women, while labouring under the variolous disease, 
or having been handling those who were thus affected; and 
with hands imbued with the variolous poison, have affected the 
cow in the process of milking, and the horse by dressing or 
rubbing down his “ cracked legs.” Mr. Bryce and others have 
mentioned two kinds of grease in the horse—one of which 
contains the infectious properties of imparting a pustular fe- 
brile disease to the cow, and also to the human subject, and 
the other has no power of infecting other animals. This last 
disease ig natural to the horse, and merely a “ cracking of the 
heel;” which is simply a local affection, unattended with fever. 
It was the matter from this affection which surgeons so often 
failed with, in their experiments. But this natural affection 
of the horse, by creating a raw surface, to which the hands of 
the ostler ‘applied, while labouring under small-pox, (or hands 
besmeared with the matter from the pustule of the cow, or from 
the matter of grease from another horse) in the act of applying, 
dressing, or rubbing him down, the virus would readily be ab- 
sorbed, and producea disease affecting the whole system of 
the horse, attended with fever. It was from the proper stage 
of this disease when vesicles had formed, that Dr. Loyd suc- 
ceeded so completely with both on the cow, and also the hu- 
man subject, ¢s we have already mentioned.* Cows are sub- 
ject to fissures and cracks upon the nipples and udder from the 
suckling of their calves and from the process of milking. We 
can as readily account for the communicating of small-pox vi- 
rus to this animal by means of milkers, as for the fact of their 
carrying the cow-pox virus from one cow to another, or the matter 
of grease from the horse to the cow. And it would be an in- 
teresting inquiry, how far a similar disease might be propagat- 
ed among quadrupeds generally. {n taking this view of the 
origin of the grease and the cow-pox we are supported by the 
experiments of Dr. Carpenter. It is said that this gentleman, 
some years ago, in Philadelphia, produced vaccine pustules by 
inoculating the cow with the small-pox. But as this attempt has 
failed by some other experimenters, we have thought that this 
interesting subject merited all the arguments of which it is 
susceptibie, and hope that it may incite to further investigation. 

The modifying effect of the system of the horse and cow 
upon the variolous poison, inbeing not only susceptible of a mild 
disease in themselves, but also of so tempering or assimilating 


* It is from this disease that German physicians have taken the virus, which bas 
been so much ia use there as to render it doubtful whether it has not superceded the 
kine-pox. 
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the virus so as to possess the mild property of imparting an 
equally mild disease to man, connot be satisfactorily explained. 
This may be referred to the difference in the tissues of those 
animals when compared with the human system. That the 
small-pox virus is susceptible of a permanent alteration in its 
strength, power, or virulence, has been proved by the experi- 
ments of Dr. William Maxwell of Dumfries, which are so pat+ 
ticularly interesting that we shall give them in full. “ In 1801 
the matter of small-pox was kept for a fortnight and inserted: 
the disease exhibited the common symptoms of variola. Mat- 
ter taken from this subject was used at the end of a month, 
without any deviation from the usual symptoms. Inoculation 
was again repeated at the end of six weeks, as in the forgoing 
experiment, without any alteration in the result. In experi- 
ment fourth, matter was taken from the last subject and kept 
two months before it was inserted, when the patients, two in 
number, appeared to suffer less from fever; the pustules were 
earlier than usual; I thought they scabbed sooner, and had a 
narrower inflamed margin; in short, that the disease 7 
to acquire a sensible degree of mildness. In experiment fifth, 
at the end of ten weeks, matter taken from one of the subjects 
in last experiment, was used in several children; in some of 
them it failed to produce infection; where it succeeded the dis- 
ease appeared less active; the pustules began to scab on the 
sixth day. Experiment sixth was made with matter taken from 
one of the subjects of the preceding one; it was inserted at the 
end of three months; the eruption appeared on the fifth day 
with little or no fever; the scabs fell off sooner than in the last 
experiment, but in this there might have been some inaccuracy 
as I had it only from report. Experiment seventh was made 
at the end of fourteen months; two subjects only out of nine 
who were inoculated were infected; the eruption appearing 
at the end of the fourth or the beginning of the fifth day with- 
out fever or indisposition, the pustules were smaller, more 
prominent like the small end of an egg, and almost entirely 
free from an inflamed margin; the scab of a foliated structure, 
fell off about the eighth day, without leaving any pittings. Four 
sets of children were now inoculated with this matter apply- 
ing it directly from the pustules; the disease in all respects re- 
sembled that in the last experiment, the children playing about 
in perfect‘ health. 

The author stated that he never heard that either the above 
children afterward took the small-pox, although it appeared in 
the village and no means were taken to keep them from it.” 


* See Amer. Med. Rec. Vol. 7th. p. $10-—Analecta. 
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Here the doctor’s experiments ceased giving way to vacci- 
nation which extended rapidly.” 

In these interesting experiments, is proved, that the virus 
of small-pox became susceptible of imparting a much milder 
disease by age; but with regard to the nature of this process, 
we are as much in the dark, and probably always shall be, as 
the modified virus produced by its passing through the system 
of quadrupeds.* The Jennerian discovery however has been 
an Invaluable blessing to mankind, and that we may be able to 
participate more fully of its benefits we will proceed to the 
most interesting part of our inquiry, which is, to show 

“ What are the causes of its failure to prevent the small pox?” 

It appears, from the seasons of epidemic small-pox and the 
varioloid, which have visited this city, that vaccination affords 
a complete protection against the small-pox. This appears to 
be the fact also in all cities and countries where similar epi- 
demics have prevailed; and from which, accounts have been 
presented to the public. But it is a fact that there has been 
numerous failures. Some of these failures are complete; so 
that the persons have been subsequently affected with the small- 
pox unmodified in all its horrid character. While by far the 
greatest proportion have had that very mild disease which 
has been termed the varioloid. The first class (of complete 
failures) having been found most generally, from the strictest 
examination, to have had the operation performed in such a 
manner,—viz. by vaccinators, who are not physicians, by nur- 
ses, or at the public dispensary, where the child, perhaps, was 
never seen afterwards, by the physician, and also through the 
neglect, or carelessness of, even, the respectable physician, as 
to leave it quite uncertain whether they ever had the disease, 
and of course are not proper cases for our consideration here. 
The causes which interfere with the operation of the kine-pox 
virus upon the system, so as to give it but a partial effect, 
leaving still some space for the influence of the small-pox vi- 
rus, present a subject peculiarly interesting, and which shall 
now claim our attention. 

These failures are not exclusively of recent origin, although 
they have been brought under the more particular notice of 
physicians, from the very general extent which vaccination 
had acquired previous to the epidemic periods of small-pox, 
which have occurred during the last ten years; by the increas- 
ed number of cases which have naturally occurred. But Jen- 


* This change in the variolous poison appears to be permanent, as no alteration in 
its altered mild properties, by its successive operation through the human system for 
thirty years is perceptible 
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ner was a witness to them in the early part of his inquiries, 
and not only endeavoured to account for their occurrence but 
to prescribe a remedy. 

The causes which have been enumerated by Dr. Jenner and 
others, may be comprised under the following heads, as, in- 
oculating with matter taken from an imperfect pustule—-or 
from a child which is labouring under some other disease at 
the same time—from matter taken at an improper stage of the 
kine-pox—from the matter although good, being inserted, and 
the disease progresses while some other disorder or derange- 
ment exists in the system—from the place where, and manner 
of, inserting the virus—and breaking the vesicle in the early 
stage of its forming.—This last circumstance will receive par- 
ticular attention from us, as being more important than what 
has generally been considered. With regard to all the other 
circumstances which have been enumerated, whether they 
merit the attention with which some have regarded them or 
not,* will be easily obviated in the mode we shall soon point 
out, as the most advantageous in conducting vaccination. 

Besides the above, we will mention one other cause which 
interrupts the regular progress of the kine-pox upon the sys- 
tem, and one which has hitherto, escaped the notice of writers,— 
that is peculiarity of temperament. This circumstance, together 
with the laceration of the vesicle, will claim our particular at- 
tention. We have before remarked, that, in two of the most 
severe cases of the varioloid. which we have described under 
that head, matter was taken freely from the vesicles at the 
proper stage, for the purpose of vaccination. In the case of 
C. T., his mother stated that he was vaccinated by the late 
Dr. Post, and that he had so fine a pustule that “ several phy- 
Sicians took matter from his arm.” The mother of C. L., the 
young lady whose case we described as the most severe of 
any we have ever witnessed, stated that “seven physicians 
took matter from her arm.” From these representations, we 
must infer, that the vesicle in both cases, was freely emptied, 
before it was fully formed. How to explain the operation of 
cause and effect, in accounting for the fact, that the poison, 
which is already in the system, should, by the laceration and 
discharge of the contents of the vesicle, be thereby partially 


* Mr, Bryce has the following remark—“ It does not appear to me, that any of 
those chronic eraptions to which children are liable, should prevent the inoculation 
of cow-pox, more especially if care be taken to preserve the vesicle entire, so that no 
new inoculation may take place. Some diseases, such as tinea capitis, sore ears, and 
sore eyes, I have known to become much milder, after the person had undergone the 
cow-pox affection.” 
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arrested in its progress, and prevented from producing’ a full 
impression, is as inexplicable, as the reason why the same per- 
son cannot have the small-pox but once. But in the above 
cases, we could attribute the partial operation of vaccination 
to no other cause, (if we except temperament, which we shall 
next consider.) Both were vaccinated by skilful physicians, 
while in health—both had the disease to their satisfaction— 
and both had good scars, We could mention other instances, 
but the above are so striking, as to answer fully the purposes 
of illustrations. 

If then, lacerating the vesicle, and taking freely of the lymph 
@t the seventh day of the disease, will so arrest its regular 
progress, as to leave so much space for the operation of the 
poison of small-pox, as we presume was the fact in the two 
cases above described, may not a less copious discharge of the 
lymph from the vesicle, produce similar effects in a less de- 
gree; and of course, it argues an impropriety to puncture or 
lacerate the forming vesicle in any manner. Consequently, it 
would become necessary to use the dried scab for the purpo- 
ses of vaccination, instead of using the lymph from the vesi- 
cle, as is the general custom. It also suggests the importance 
of particular directions and cautions in the treatment of the 
vaccinated subject, not to suffer the laceration of the vesicle, by 
the dress of the child; by its scratching, rubbing, picking, or 
the application of any other violence to the part. 

This circumstance has hitherto been little noticed by wri- 
ters or practitioners. Mr. Bryce was of the opinion that to 
lacerate the forming vesicle did tend to prevent a full impres- 
sion upon the system. And with a view to obviate, as much 
as possible, any unfavourable effects of this kind, when we 
puncture the vesicle, for the purpose of obtaining matter for 
vaccination, advises the immediate application of some astrin- 
gent to the punctured part, to arrest any further discharge; as 
a drop of Goulard’s extract of lead. From our own observa- 
tion in many cases, we infer that violence done to the forming 
vesicle, whether by accident, or design, for the purpose of ob- 
taining matter to vaccinate others, has interfered in various 
degrees, with the regular course of the vaccine virus through 
the system, and by subsequent exposure to small-pox, has giv- 
en rise to different grades of severity of the varioloid, being 
more or less mild, according to the deficiency of the impres- 
sion produced by the kine-pox vaccination. 

The other cause of the failure of the kine-pox to produce a 
fall impression, which we proposed to consider, is the peculia- 
rity of temperament. It is a fact, well known to every practi- 
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tioner of much observation, during the epidemics of small-pox, 
which have-recently occured in this city, that in some families 
all the children have had the varioloid; and in others one half 
of the children only have had it, while the other half escape, 
although as fully exposed, as those who became affected, 
While in other families, we see all the children escape entirely, 
after such exposure to the variolous contagion as to render it 
certain, that they are entirely unsusceptible of its influence. 
Instead of looking for some external circumstance for account+ 
ing for these failures throughout a family—as bad matter, ime 
proper mode of insertion, &c. we would refer the cause to tem- 
perament. More especially as these children were vaccinated 
successively in different years, and by different practitioners. 
It could not be expected most certainly, that the causes, here- 
tofore considered by writers and practitioners, as the true ones, 
and which might be avoided by a little attention, should be 
permitted to happen so generally in one family, while in other 
families of many children, they do not occur in one instance. 

It is a very common circumstance to witness two distinct 
temperaments in the same family. This occurs where the fa- 
ther presents one temperament, and the mother another. Some 
of the children partake of the father’s, others, of the mother’s. 

Which of the temperaments then, are the most liable to be- 
come but partially and imperfectly affected by the operation 
of the kine-pox upon the system? I am satisfied from my own 
observation that it is the phl/egmatic; and the mixed tempera- 
ments, in which this predominates. Under this head we might 
rank all constitutions subject to an irregularity of the lymphatic 
or absorbing system, as all scrofulous constitutions, &e. With 
régard to the sluggish nature, slow or irregular action of the 
absorbent system, we know from daily observation. The par- 
ticular anatomical structure which occasions this difference in 
temperament cannot be explained. But that there is a mani- 
fest peculiarity in the physiology of this temperament is evi- 
dent from the operation of many diseases upon it. The vene- 
real disease, which operates through the absorbent system, 
proves more formidable and obstinate in the phlegmatic, than 
in the sanguine or melancholic habits. It is in such constitu- 
tions that we meet with the most of those secondary or consti- 
tutional cases of this disorder. Here we have a poison which 
once received into the system, is not counteracted by the en- 
ergies of the system, but continues its voyages until expelled 
by its proper antidote. From the irregularity of a free and 
general distribution of the lymphatic system however, the an- 
tidote (mercury) is not so freely conveved through the system, 
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in the ordinary course of treatment, as to neutralize all the ve- 
nereal poison.—Hence, from a retention of a part of this virus, 
results the constitutional disease. The vaccine virus is a poi- 
son of a milder grade;—one which operates quicker, and which 
requires no antidote; the powers of the system being sufficient 
for its correction. And how readily may this correction take 
place, before the poison has been generally diffused, from the 
slow and irregular action of the lymphatics. Hence, there re- 
mains room for a partial operation of the small-pox virus, giv- 
ing rise to the varioloid.* 

In support of this view of the subject, we will give the two 
following cases in detail, and also refer to some others of a 
similar nature. 

C. D. a girl aged 14 years, was vaccinated with lymph from 
a seventh day vesicle. I saw her on the seventh day of the 
vaccination. The vesicle was of the indented form—although 
more elevated and conical, than that which we observe in the 
best form of the pustule. The efflorescence was not exactly 
circular, but somewhat irregular; the vesicle was a little abra- 
ded. I took matter from it and introduced it into the other 
arm. On the sixth day from this second insertion, and the 
thirteenth from the first, I visited this girl, and on the arm of 
the second insertion, found a regular vesicle of the ordinary 
size. 

The efflorescence around the pustule on the other arm had 
now pretty much subsided, and the matter was hardening into 
a crust. On the seventh day the vesicle from the second in- 
sertion had advanced as far as an eighth day pustule; and af- 
ter this period its progress was a little accelerated, and a com- 
plete crust was formed one or two days earlier than usual. 
Matter was taken from this second insertion on the sixth day, 
and inserted into the arm below the elbow; an elevation and 
redness were preceptible on the second day from the insertion. 
On the sixth day from this third insertion, it had become com- 


*The question might be asked, whether persons of this temperament do not possess 
naturally a diseased action of the glandular system; and resist the operation of the 
small-pox, or kine-pex, upon that principle advanced by Mr. Hunter that ‘two diseases 
cannot exist in the system at the same time.” 

The glandular system seems, in some instances, to hold, as it were, a despotic sway 
over the cutaneous tissne, and indeed, the whole system. Hence the pale and flaccid 
state of the skin; and cutaneous affettions never make their appearance. It is in per- 
sons of this temperament, that those remarkable instances occur of an entire unsuscep- 
tibility of either small-por or which contioues through life. 1 know some 
instances in this city. There are , again, who, resist these diseases at the early 
and middle periods of life, even after repeated exposures and endeavours te commu- 
nicate them ; and finally tske them at an after period of life, when the lymphatic sys- 
tem has undergone some change. 
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pletely dried into a crust, which was the condition also of the 
pustule from the second insertion. 

I would remark that this girl was in perfect health at the 
time of her vaccination, and had just arrived from the coun- 
try where she was born and had always lived; and nothing 
perceptible in her case that could have interfered with the regu- 
lar operation of the first insertion, but her constitution. She 
was of the phlegmatic habit. 

2d. Case. A child in perfect health of the phlegmatic habit, 
was vaccinated with fresh lymph. On the third day a small red 
point was perceptible at the place of insertion—a vesicle form- 
ed very regular and progressed through the different stages, 
which were as regular and complete, apparently as ordinary 
cases. Some time afterward this child was again vaccinated 
with fresh lymph—it took effect, a vesicle formed which went 
through all the stages as regular and complete as a child who 
had never been vaccinated. Matter was taken from this vesi- 
cle and inserted into the arm of another child which had no 
protection by vaccination or inoculation, and produced the re- 
gular kine-pox pustule. This child was inoculated a third time 
with no other effect than a slight inflammation. 

3d Case. A child aged six months was vaccinated in August 
last. It was of the sanguine temperament and when vaccinated 
had considerable irritation upon the surface from prickly heat. 
A beautiful vesicle formed and progressed regularly. On the 
seventh day it was as perfect a vesicle as I ever saw. It now 
struck me very forcibly, that the operation of the virus upon 
the system of the child was not at all impeded by the affection 
of the skin, which was very full of that peculiar eruption. I 
however, resolved to adopt the method recommended by Mr. 
Bryce, more fully to satisfy myself. I accordingly took lymph 
from the vesicle, which was on the left arm, and inserted it 
into the right arm. On the fourth day from this second inser- 
tion a small vesicle was perceptible. On the seventh day I per- 
ceived that it had dried into a crust, as completely as the one 
produced by the first insertion which was now fourteen days 
old. 

Remarks. 

The first and second cases here detailed, were in children 
of the phlegmatic constitution—the 3d was in a child of the 
sanguine temperament.—T he two first were children in perfect 
health, but notwithstanding, the first inoculation in both, did 
not produce a full impression, which was evident from the 
subsequent insertions. And no cause could I assign for this 
result but their peculiarity of temperament. Had these chil- 
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dren been left to the effects of the first vaccination, they would 
doubtless have been subject to the varioloid disease, upon ex- 
posure to the virus of small-pox. The third case, although 
vaccinated when the surface of the body was covered with 
prickly heat, in the month of August, was fully impressed by 
the first inoculation, as the second insertion showed. 

Method of conducting vaccination, to secure its full impres- 
sion upon the system in ail cases. 

This may be effected by repeating the operation in the same 
person, until no other effect is produced than a slight inflam- 
mation. This would prove an almost* invariable test of a full 
impression. If a second vaccination should produce a pustule, 
although more rapid in its formation than the regular pustule, 
yet we infer that there was some space in the tissues of the 
system, which remained unaffected by the previous vaccination, 
and an exposure to the contagion of small-pox would have 
produced the varioloid. We have often observed that a se- 
cond vaccination will produce a very considerable pustule, even 
much larger than the regular pustule of the first vaccination. 
These are always more rapid in their formation, and equally 
as much so, in their decline. But they frequently produce as 
much, and even more suffering to the child, than the regular 
pustule, in consequence of the more extensive inflammation 
they excite. Some experimenters have gone so far as to repeat 
the operation a fourth and even the fifth time, and the result 
of the experiment is, that the second vaccination produced a 
tubercle, or pustule, which lasted five or six days; a third vac- 
cnat ion was followed by an inflammation of less extent, a 
fourth, still less; ari the fifth produced no other effect than 
would have arisen from the punctures alone, if no virus had 
been inserted. 

I have witnessed instances of revaccinations, attended with 
some degree of fever, when the pustule was at its height, which 
is about the fifth or sixth day, and lasts from six to twelve 
hours. Whether the occurrence of fever in case of a subse- 
quent vaccination, affords the true and only criterion that a 
partial effect only, was produced by the first vaccination; and 
that any inflammation of the part at a subsequent vaccination 
unattended with fever, is an evidence that the first vaccination 
produced a full effect, though probably true, yet these positions 
cannot be demonstrated from the present state of our inquiries, 
upon this interesting subject. But when a subsequent vacci- 
nation produces no pustule or tubercle, and only an inflamma- 


*Perhaps completely 
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tion it should be regarded as a criterion that a full impression 
has been made by the previous operation of the kine-pox vi- 
rus through the system; whether it has been by one, or more, 
previous vaccinations. But, although this affords the surest 
means of attaining the fullest effects of vaccination in all cases, 
yet it'can never be carried into general practice. If we hold 
out to the public that a second, and perhaps a third vaccination 
is necessary to secure the child against the influence of the 
small-pox, we should soon destroy all confidence in this mild 
and safe prophylactic. 

A method better adapted to general practice, and well cal- 
culated to secure the object, is the one recommended by Mr. 
Bryce. This gentleman has written an interesting work upon 
the subject of vaccination, in which he details a variety of ex- 
periments, with a view to ascertain what stage of the vesicle 
would afford the best advantage to make the second insertion, 
Those who may wish to become fully acquainted with his ex- 
periments we beg leave to refer to his work. We will state 
the opinion of that gentleman founded upon his experiments. 

“ By a second inoculation,” says Mr. Bryce, “ performed at 
a certain period in the progress of cow-pox, a clear and well 
defined mark of a constitutional affection may be obtained in 
every instance in which the ailment is effectual.” This is to 
be ascertained by a second inoculation during the progress of 
the vesicle of the first vaccination. If, during the progress of 
the vesicle, (say at the sixth, seventh or eighth day,) first lymph 
be inserted into the other arm of the child, which should take 
‘effect and progress regularly through its different stages, it is 
an evidence that the first insertion would not have produced 
its full impression on the system. Whereas, if the second in- 
sertion, produced a vesicle of its own, which is smaller than 
the first, and follows the same stages, but with accelerated pro- 
gress, so that the areola surrounding the two vesicles are form- 
ed at the same time; he inferred that it was a test that the in- 
fluence of the first insertion had extended beyond the part ope- 
rated upon, even to the place of the second insertion, and that 
a full impression was made upon the system. Mr. Bryce re- 
commends that the two insertions be performed in as remote 
parts of the system as possible, and his practice was, in the 
two arms. 

With regard to the most proper time for performing the se- 
cond ineculation, so that on the one hand to afford the greatest 
contrast between the duration of the topical affections produc- 
ed by the first and second inoculations; and, on the other hand, 
to obtain the topical affection of the second inoculation distinet- 
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ly marked with the peculiar character of cow-pox, he perform- 
ed several experiments, from which he concluded that the most 
proper time for performing the second inoculation “is about 
the end of the fifth or beginning of the sixth day from the first 
inoculation.” If it be delayed beyond this period the affection 
will be indistinct and of short duration; and if performed’at an 
earlier — than the fifth day, the contrast between the pro- 
gress of the two affections with regard to duration may not be 
so great as may be thought necessary. 

A third insertion is recommended in cases where the second 
pursues an independent and regular course. 

This mode proposed by Mr. Bryce is undoubtedly the best 
which has ever been recommended and seems well calculated, 
if universally adopted, of securing the fullest advantages of 
vaccination. But it is extremely doubtful whether it ever will 
become general. It is an additional labour, which practitioners 
are generally very willing to dispense with, and if the vesicle 
has a tolerably good appearance, they are apt readily to con- 
fide in its effects. Mothers, too, would not generally be wil- 
ling to have their babes punished by this second operation, 
which though trifling in itself, frequently appears more or less 
formidable to them. 

We would therefore propose a method, which would gene- 
rally secure the fullest effect of the first insertion. With this 
view, we should always use good matter. By this I would be 
understood, matter selected from children in fine health, of 
rigid fibre, and sanguine temperament, and the crust of a ve- 
sicle which has been perfectly regular in all its stages. 

This matter should be inserted at a time when the constitu- 
tion is most vigorous, performing all its functions with the 
greatest regularity. An infant is generally more vigorous at 
three months old than at an earlier period. For several weeks 
after birth children are frequently subject to looseness of bow- 
els, in red gum, jaundice and some other affections, which 
leave them (except in summer) by the time they are three 
months old, and after this, they generally have vigorous health, 
until the process of teething commences. About three or four 
months is the best age for vaccinating the child. 

Season of the year is a circumstance which requires a more 
serious consideration, than what has hitherto been bestowed 
upon it. We have frequently found it extremely difficult, and 
in some instances, impossible, to communicate the virus during 
the heat of summer. My own child was an instance the last 
summer. 

The finest specimens of the kine-pox pustule has been ob- 
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served during the last of autumn and beginning of winter. This 
is the season in this climate when man enjoys the fullest flow 
of health. Summer diseases in this city, are most numerous 
in August and September. After the equinox they begin to 
decline, and by November, the influence of summer, upon the 
human system, has passed away. The moderate cold of au- 
tumn has braced up the fibres of the system, and a greater de- 
gree of hilarity and vigour prevails at this time, than at any 
other season. The diseases of winter do not generally begin 
till after new-year, and its effects are most perceptible in Fe- 
bruary and March. 

If then, we were to adopt the custom of performing all cases 
of vaccination, in the months of November and December, 
(except when the small-pox be actually among us) many im- 
portant advantages would arise from the practice. 

And 1st.—Physicians would have much less labour in per- 
forming this duty than in the ordinary way; the practice once 
begun, virus would soon be plenty, and of ready access to all. 
And with this ready supply, a vast number could be vaccinat- 
ed in a very short time. As the custom now is to vaccinate 
every child at three or four weeks old, more or less, it fre- 
quently requires more labour to obtain virus sufficient to vac- 
cinate a single child, than what would be required to visit dif- 
ferent places and perform the operation on several. 

2d. If this plan were adopted, from the multiplicity of cases 
the best selection of virus could be made with the greatest fa- 
cility. Now physicians very frequently use matter of doubtful 
purity or of a less certain character, either from not being able 
to obtain better, or unwilling to undergo the labour required. 

3d. This practice would take finely with the prejudices of 
all classes of the community. It is a very common occurrence 
to hear mothers and nurses make objections to the season of 
the year when proposals are made by the family physician, to 
vaccinate their children. If one season only were set apart for 
this operation, mothers would readily submit to any variation 
of the operation the physician might think necessary. And if 
a second insertion should be thought necessary in cases where 
the progress of the first was not satisfactory, it could now be 
done with great facility, both from the assent of the mother, 
and abundance of the virus. 

And, 4th. The most important benefit which would result 
from such a practice, would be, to perform vaccination when 
the constitution is in its greatest vigour, least liable to be as- 
sailed by disease (especially in children,) and of course the 
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operation of the virus of kine-pox under these favourable cir- 
cumstances would more surely pervade the whole system. 

In all children of phlegmatic parents, and all persons: of 
the phlegmatic habit, or who appear to participate in this tem- 
perament, should have a second insertion agreeable to the 
mode of Mr. Bryce, and if possible this second insertion should 
not present such appearances as to render it perfectly satisfac- 
tory that a full impression is made, a third insertion should be 
resorted to.* 

If small-pox should appear, and there be danger of expo- 
sure so as to render it necessary to vaccinate during the warm 
season, Mr. Bryce’s mode of a second insertion should be in- 
variably practiced. 

Matter should always be selected from children of robust 
habits and rigid fibre. Those of the sanguine habit are pre- 
ferable. Virus in the hardened crusts, should be used for the 
purpose of vaccination. By the adoption of this mode we se- 
cure several important advantages. And first, we are not un- 
der the necessity of interfering at all with the progress of the 
vesicle, agreeable to an objection we have before given against 
this practice. Secondly, crusts may be kept a great length of 
time if put into small bottles secured with ground stoppers, 
so as to secure them as much as possible from the atmosphere. 
And thirdly, a single crust will vaccinatd a great number of 
persons when prepared in a proper manner. This is, to remove 
the outer margin of the scab, as the virus is more concentrated 
in the centre. This should be broken down by the shoulder of 
a lancet or a small spatula, upon a piece of glass or wedge- 
woodware slab, and then dissolved by the addition of a 
drop or two of water. This taken upon the points of quills, 
will, when applied to the scarified surface, communicate as rea- 
dily as the lymph from the vesicle. This was the method in 
which Mr. Bryce performed vaccination, and he gave it the 
preference, most emphatically. With a little care it is always 


* A gentleman of the faculty in this city, of great experience, remarked to mea few 
days ago, that he had never been able, after repeated trials, to produce a regular 
formed pustule, in a child affected with the scald head. (Tinea Capitis.) And he had 
also experienced the same difficulty in children affected with the scurfy head (Pityria- 
sis Capitis. ) 

These affections occur in children, mostly of the phlegmatic habit, and are always 
connected, somewhat, with a diseased state of the lymphatic system, which is evident 
from the fact that the glands about the head and neck in such cases, being ssmewhat 
enlarged. And, as there is a great sympathy between different parts of the glandular 
system, we can readily perceive that the Mesenteric glands, and other glands of the 
internal parts, participate in the affection. Hence the pale, flabby, and some times sickly 
condition of such children. 

Such children require a repetition of the operation unti! we are able to produce on- 
ly a slight inflammation from it 
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an easy matter to have good crusts for the purpose of vacci- 
nation. But if we depend upon lymph from the vesicle the pos- 
session at all times of good virus is much more difficult, and 
leads the practitioner sometimes, to use that which “he would 
not if he could obtain better.” By adopting this method, and 
adhering to the rules, we have taken the liberty to suggest, we 
have no doubt that vaccination would soon be placed upon that 
footing, as to be proof against the cavils of the malicious, and the 
prejudices of the ignorant, and the community would enjoy all 
those high advantages from this mild and simple prophylactic 
which it is capable of affording. To pretend that even under 
the method we propose, that the subjects of vaccination thus 
managed would not be liable to affection from small-pox virus 
in any instance, from peculiarity of circumstances, would be 
absurd and preposterous; for the small-pox has been known to 
affect the same individual, in a confluent form, twice. But no 
doubt the comparative number of partial impressions, from the 
kine-poe, would be so greatly reduced as to render the varioloid 
a rare occurrence. 

From the facts and reasonings herein contained, we come 
to the following conclusions. 

ist. That the small-pox is a disease of very ancient date, 
and had its origin in the Last. 

2nd. That the character of this terrible disease, in its un- 
modified state, has undergone no change, since its description 
by Rhazes, from time immemorial. 

Sd, ‘That the successful mode of treating the small-pox, du- 
ring the pustular stage, by puncturing the unripe pustules, as 
practised from the earliest times by the Brachmins, was never 
adopted by European practitioners. 

4th. That the varioloid, is a modification of the small-pox, 
and excited in the system of those persons who have received 
but a partial impression from vaccination, by the influence of 
variolous poison. 

5th. That those persons labouring under the varioloid will 
communicate the genuine, unmodified small-pox, to those who 
have no protection either by previous small-pox or by vac- 
cination; and that it is capable of exciting the varioloid in per- 
sons who have received but a partial impression from vacci- 
nation. 

6th. That the small pox virus is capable of affecting the in- 
ferior animals, especially during those epidemic periods, when 
atmospheric causes give a more virulent character to the dis- 
ease and occasion a more rapid and general extension of its 
poison. 
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7th. That in some (at least) of the feathered tribes, it puts 
on a more severe and fatal character than in man, and that in 
quadrupeds a much milder form. 

8th. That the dine-pox in the cow, and the grease in the 
horse, are diseases produced in these animals originally, by the 
operation of the variolous poison through their systems, and 
that both impart their respective diseases to the human subject, 
and that each proves equally effectual in protecting the system 
against the small-pox. 

9th. That the modifying effect which the small-pox virus 
receives in passing through the system of these animals, ap- 
pears to be permanent; as no change in its mild character is 
perceptible, after a successive operation through the human 
system for more than thirty years. 

10th, That the kine-pox has proved a complete preventive 
of the small-pox, in the majority of cases, where vaccination 
has been performed by regular practitioners, even in the ordi- 
nary way of vaccinating in all seasons, and with lymph obtain- 
ed by disturbing the regular progress of the vaccine vesicle, 
which may be regarded as a dangerous interference with vac- 
cination. 

11th. That those cases where small-pox has supervened to 
vaccination, have, in the great majority of cases, been a very 
mild disease, and seldom, if ever, death has occurred under 
its influence; and had we no means of lessening this compara- 
tive number of susceptible cases, it could afford not a shadow 
of an argument against the practice of vaccination. 

12th. But we aver, that these cases can be diminished even 
to an insignificant number, by attending properly to their true 
causes, two of which, viz. the /aceration of the vesicle, and the 
phlegmatic habit, have, heretofore, been entirely overlooked, 
therefore, 

13th. The dry crusts should always be employed, for the 
purposes of vaccination, and great caution enjoined that the 
vesicle be not lacerated in its forming stage. 

14th. The months of November and December present the 
finest season for vaccinating; and the summer months should 
be avoided. 

15th. All children of phlegmatic parents, and all persons 
of the phlegmatic habit, particularly, should be revaccinated, 
or have a second insertion, agreeable to the method proposed 
by Mr. Bryce, and repeated, until a full impression be made 
upon the system; and if it be necessary, at any time, to take 
lymph from the vesicle to vaccinate others, as when exposed 
to the small-pox, a second insertion should be made in the op- 
posite arm. 
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This Essay on “‘ Variola, Varioloid and Vaccination,” arriving too late to be plac- 
ed in the hands of the examiners appointed by the Medical society of New Jersey, 
to award the prize on this subject, for which it was intended, the author has pre- 
sented it for the general premium of fifty dollars in books offered in a foregoing 
number of the Recorder, which has been awarded to him accordingly, as we deem 
all the information which can be obtained on so interesting a topic of the highest 
importance to the well being of society and mankiad at large 


Art. IIl.—An Essay on Variola, Varioloid and Vaccination. 
Opinionum commenta delet dies, nature judicia confirmat—Cicero. 


The topics it is proposed more particularly to investigate 
in this essay are “the nature and extent of the prophylactic 
power of the kine pox. The cause of its failing to prevent the 
small pox. The nature of the varioloid.—Is it a variety of va- 
riola; under what circumstances is it communicated; and may 
it be communicated to the same subject more than once?” 

An extensive field of observation and research is here ex- 
panded to our view, and while we enter upon it with a degree 
of difidence commensurate to its importance, we cannot refrain 
from observing that we think this a theme which is far from 
being exhausted, and one in which the patient investigator may 
find much that is highly worthy of his attention. 

We do not, however, aspire to the rank of a discoverer or 
improver in this branch of medical science; to us be the hum- 
ble office of arranging in a concise and systematic manner the 
most interesting facts and observations now extant relative to 
this subject so vitally important to the human family. 

The history of a scourge so fatal as the small pox even in 
the imperfect state in which it has been transmitted to us, can- 
not fail to be interesting even to the ordinary reader. It is 
doubly so to the medical practitioner as it sheds considerable 
light on questions of great importance relative to this disease. 

The learned differ very much in their sentiments respecting 
its antiquity, some averring that vestiges of the distemper may 
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be found in the writings of Hippocrates, Galen and other an 
cients; while the contrary is maintained by others with equal 
erudition. It is more than probpple that the latter are correct, 
and that it was diffused over fhany countries from the east, 
along with the arms of Mahomet and the returning crusaders. 

If the disease existed in the days of the Coan Sage its loca- 
tion was perhaps among nations farther eastward, as in Arabia, 
Persia, India and China; or else we should doubtless have re- 
ceived from so accurate an observer, some definite account of 
a disorder so distinctly marked as this. Indeed it is almost 
reduced to certainty that this disease was unknown to the 
Greeks and Romans during the prosperity of their respective 
empires. In succeeding ages the veil of intellectual obscurity 
was spread over the world; knowledge was despised, or che- 
risHed only in the cloister. The day spring of science had not 
yet aroused benighted Europe to accurate observation and 
useful inquiry; and few, or no authentic records were kept in 
relation to this and many other subjects of the highest im- 
portance to the human race. Yet there were favoured indivi- 
duals thinly strewed along the course of ages who far in ad- 
vance of the epoch in which they lived, struggled successfully 
to surmount the surrounding darkness, and their exalted 
minds received the first dawn of intellectual light as the summits 
of the Andes are illumined while the vale below is still wrap- 
ped in impenetrable gloom. 

The first who gave a distinct and separate account of small 
pox, which he however confesses was compiled from the writ- 
ings of the ancient Arabian physicians (now lost), was Rhazes 
who lived in Persia about the beginning of the 10th century.* 

In endeavouring to account for the general liability of this 
disease to occur but once in the same individual, he supposed 
an innate contagion or connate fomes communicated by the 
mother to the fetus in embryo, which after laying dormant for a 
longer or shorter time, is awakened into action and “ depurates 
the blood just as fermentation converts the turbid juice of the 
grape into a fragrant and limpid wine.” He is notwithstanding 
the first to record the fact that this disease may be contracted 
twice or even thrice. His plan of treatment was much more 
accordant with reason than his hypothesis; he recommends 
bleeding as a prophylactic throughout his work, and enjoins co- 
pious venesection in the beginning of the disorder even ad de- 

ium when there are evident signs of plethora as a“ distension 
of the body and excessive tossing and tumbling, a pain in the 


* See Van Swicten’s Comment, Vol. xv, p. 4, 43, 142, and 145. 
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back, a redness in the skin and eyes, a very violent cephalal- 
gia, a great and full pulse, a difficulty of breathing, a turbid red 
urine, and likewise a hot feel in the body, &c.” If these signs 
are not very violent less blood should be drawn. 

He even bled after the eruption had occured if the patient 
had sufficient strength to bear it, provided hoarseness, difficulty 
of breathing, with swelling and pain in the throat, attended the 
other symptoms of this disease. 

Rhazes was so apprehensive of the effects of heat in small- 
pox that he did not hesitate to give water cooled with snow 
in large quantities and at short intervals, “ Ita ut eo prematur, 
et frigiditatem ejus sentiat in intestinis suis, egrotus.” 

With the same view he kept the chambers of his patients 
cool, and gave them acid serum of buttermilk or the juice of 
lemons. He endeavoured to promote the eruption by rubbing 
the body at the period of its appearance, and wrapping it up 
well, giving frequently, but in small quantity, cold water to 
sup, while he exposed the whole of the external surface, with 
the exception of the face, to the action of steam. 

He applied cold water to the face and gave acid gargles with 
a view to repress the formation of pustules in the mouth, throat,* 
and eyes. Fires and baths, that have a tendency to heat the 
patient excessively, are condemned by this author. Such was 
the practice of Rhazes, and it had been well for subsequent 
ages if so rational a method had become more prevalent; but 
unfortunately, with few exceptions, his successors as well as 
predecessors, from misconceiving a point of practice recom- 
mended by Ahron of Alexandria, adopted the hot regimen, 
and caused the sacrifice of millions of the human species. This 
last mentioned writer, who lived in the seventh century, and 
whose works are quoted by Rhazes, states the prominent symp- 
toms of small pox to be an inflammatory fever, accompanied 
with pain in the head, redness of the eyes, and the eruption 
commonly appearing on the third, though sometimes on the 
first day. He enjoins us, when this latter symptom occurs, to 
beware of refrigerants. Hence many of his succtssors, and 
among them Bactishra, who lived at the end of the next cen- 
tury, avoided antiphlogistic remedies, and declared “ that 
things that are cold are mortal.” So also Isaac the Is.aelite 
who is thought to have lived in the ninth century, did incalcu- 
lable injury by propagating the error “‘ to beware of cold reme- 


* The occurrence of pustules in the throat, pharynx and trachew are noticed 
by the earlier modern authors, as may be seen in Van Swieten’s Comment, Vol. xv. 
Drs. Mitchel and Bell have more recently pointed it out in their paper on vario- 
la, &e. which is accompanied with a coloured engraving illustrative of the fact, (See 
North Amer. Med. and Surg. Journal. No. 3.) 
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dies and to use those that are warm and moist.” At the latter 
end of this century lived Serapion, whose mind appears to have 
been embued with sound and rational views. He states that 
nothing contributes more to the cure of this disease than ve- 
nesection; and if infancy or timidity prevent bleeding, we 
should resort to cupping. He recommends a slender diet, and 
the avoidance of purgatives after the seventh day. 

In the succeeding century, soon after the time of Rhazes, 
the practice began again to degenerate under the auspices of 
Avicenna, who advised sweating, warm covering, &c. “ for the 
expulsion of morbid humours:” thus in every age has the false 
glare of hypothesis led its followers like an “ ignis fatuus” 
into errors the most absurd, and fatal, not only to themselves 
but to mankind at large. 

Avenzoar of Spain lived contemporaneously with the pre- 
ceding writer; in his works is to be found a discourse on small 
pox, which is treated of as a disease of ordinary occurrence. 

He advocated the practice of Isaac, which must have been 
productive of the most disastrous results. 

Towards the conclusion of the eleventh century Constanti- 
nus Africanus, whv practiced in Italy, committed a most out- 
rageous plagiarism, by imposing the works of Isaac the Israel- 
ite upon the world as his own. Such characters as this are un- 
worthy of remembrance, were it not right that their names 
should be handed down to the latest posterity with merited 
opprobrium. 

The dark ages owe to Averrhoes, a Spanish Moor, who flou- 
rished about this period, one of the grossest errors that could 
possibly disgrace them. He taught that white is refrigerant, 
but that red colours are hot from the fiery particles supposed 
to abuund in them; hence as the hot regimen generally obtain- 
ed, red curtains and blankets were resorted to all over Europe, 
and the treatment was about this time blended with astrology, 
witchcraft, and magic. 

The same absurd notions were entertained by Gilbert, the 
first writer on medicine in England, who lived at the close of 
the thirteenth century, and by Bernard de Gordonio and John 
of Gaddesden, both of whom wrote in thé fourteenth century. 
The last mentioned author declares that the disease “ does oc- 
casionally attack the same person twice.” 

Mercurialis, who lived about the middle of the sixteenth 
century, observes, that this disorder may attack an individual 
twice and even thrice. He attempted a slight reformation by 
recommending that the number of red blankets should be di- 
minished; the heat of the chamber moderated, and the perni- 
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cious external applications, which were then very commv., 
should be omitted. 

The antiphlogistic method however was again revived about 
this period in the practice of Forestus, whom Van Swieten 
states “ had received the healing art as an inheritance, in a 
manner, from his forefathers, and was looked upon as one of 
the ablest physicians of his time.” 

He bled his patients during the first stage of the disorder, 
in order to allay the heat of their bodies; but when the erup- 
tion appeared, he tried every method to prevent its being re- 
pelled by avoiding cold air and covering them with blankets, 
but not so as to add to the intensity of the fever. 

In the latter part of the sixteenth or beginning of the seven- 
teenth century, we again find the phlogistic regimen advised 
by Sennert, who was born at Brestlaw in 1572. Willis and 
Diembroeck both flourished in the seventeenth century. The 
former making a decided stand in favour of the antiphlogistic 
method advised bleeding, purging, vomiting and diaphoretics. 
He remarks that persons may have this disease even three 
times. 

The latter believed that when the menses appeared before 
their usual period, during this disease, it proved a fatal symp- 
tom. He practised the phlogistic regimen, and strenuously ad- 
vised his students not to bleed when the least signs of the ap- 
proaching eruption began to show themselves. He witnessed 
many instances of persons having the small-pox, more than 
once. 

We have now brought this brief sketch to the period when 
the illustrious Sydenham effected, in England, a complete 
reformation in the treatment of this dire disorder. He was 
ably seconded in Holland by Boerhaave, who actuated by 
an almost prophetic spirit predicted that a prophylactic retfiedy 
would some day be found against this contagion.* 

He observes “ the specific correction ought to be founded 
on the discovery of some remedy contrary to such contagious 
virus, which, taken into the body in so small a quantity, pro- 
duces all the subsequent complaints, as so many effects. 

“And that such a remedy may be discovered we are encourag- 
ed to hope by comparing together the accounts of those anti- 
dotes we are already acquainted with, and considering the na- 
ture of the disorder itself. And surely the great benefit such 
an antidote must be to mankind, is a sufficient motive to make 
us search for it.” 

Boerhaave lived to see a partial subjugation of this disease 
by inoculation, of which he observes, in the latter editions of his 


* Van Swieten’s Comment, Vol. xv, p. 129, 130. 
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Aphorisms, “the inoculative prophylaxis seems sufficiently 
safe and certain.” He was, however, not aware that at a period 
not very far remote his prediction would be so completely ful- 
filled as to disarm this gorgon of its terrors by the discovery 
of vaccination, which has conferred immortality upon the name 
of Jenner. 

SecTion ist, or VacctnaTion.—We shall now enter on the 
more immediate objects of this essay, in which the nature and 
extent of the prophylactic power of the kine-pox first claims 
our attention. 

The question of the identity of the vaccine with the vario- 
lous virus was early agitated, and Jenner himself appears to 
have been firmly of the opinion that they are the same, the 
former being a modification of the latter, resulting from its 
having passed through the systems of the horse* and cow. 

The facts and experiments, however, which may be adduc- 
ed in support of this doctrine are few in number, and not suf- 
ficiently authenticated to establish it incontestibly, while many 
cogent objections rest against it. 

Mons, Grillon, a surgeon in the district of St. Pol de Leon 
asserts that he has established the identity of the vaccine and 
vari»lous fluids by inoculating during the prevalence of an epi- 
demic small-pox owing to deficiency of vaccine lymph, with 
the matter of the varioloid pustule. Vaccine vesicles re- 
sulted, which again produced the vaccine vesicle in others, ap- 
pearing to have a more energetic and prophylactic influence 
than any he had before observed. 

*These experiments obtain additional support from those per- 
formed by Dr. Carpenter in Philadelphiasome years ago, which 
consisted in producing vaccine pustules by inoculating the cow 
with small pox virus.t 

$fill it may be objected to the experiments of Mons. Gril- 
lon that the variolus virus being the same as that of the vario- 
loid pustule, as has been proved by the latter,!nhaving produced 
the most aggravated forms of the former disease in unprotect- 
ed persons exposed to its influence, why has not the vaccine 
pustule frequently resulted from the inoculation for the small 
pox, when it was so extensively practiced before the introduc- 
tion of vaccination. 


* Some have denied this fact, which was early stated by Jenner, he having trac- 
ed the vaccine disease to the grease in the horse: latter observations and experi- 
ments in Germany confirm this, as the vaccine pustule has been produced there 
by inoculating the human subject with matter taken directly from the horse. 

t See Denly on Cutaneous Diseases, p. 233. 

{ See the Recorder, No. 28, p. 810, where reference is made to them by the edi- 
tor. We do not know where the experiments were originally published 
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This objection however loses part of its weight when we 
reflect that the variolous virus may be very much ameliorated 
by passing it under peculiar circumstances successively through 
the systems of many individuals, as the experiments perform- 
ed by Dr. William Maxwell, uf Dumfries, on variolous inocu- 
lation tend to establish. 

In 1801 these experiments were commenced; the matter of 
small pox was kept for a fortnight, and then inserted; the dis- 
ease presented the ordinary symptoms of variola. At the end 
of a month, matter taken from the subject of this experiment 
was used to inoculate another individual without any unusual 
deviation presenting itself. 

Virus taken from this last subject was employed in the same 
way at the end of six weeks; no sensible alteration resulted. 
Matter was now taken from this case and kept two months be- 
fore insertion, and two patients on whom it was subsequently 
employed appeared to suffer less from fever; the pustules oc- 
cured earlier, scabbed sooner, and had a narrower inflamed 
margin, Pus taken from one of the last mentioned individuals 
and imserted at the end of ten weeks into the arms of several 
children, failed in some to produce an effect, in others a mild- 
er disease was the result, the pustules beginning to scab on the 
sixth day. Virus from one of the preceding was inserted at 
the end of three months; the eruption appeared on the fifth day, 
with little if any fever; the scabs fell off sooner than in the last 
experiment. After the lapse of fourteen months some of the 
same virus was used to inoculate nine persons, only two of 
whom received the disease and the eruption appeared at the 
end of the fourth or beginning of the fifth day, without indis- 
position or fever; the pustules were smaller, more prominent 
and were pvinted, resembling the small end of an egg, being 
entirely free from an inflamed margin. The scabs fell off about 
the eighth day, leaving no pittings to designate their former 
site. Four sets of children were now inoculated with the mat- 
ter directly from these pustules, and the disease which result- 
ed, in every respect resembled that in the foregoing experiment, 
the subjects of it playing about free from indisposition. 

It does not appear that any of the individuals on whom these 
experiments were performed have been subsequently infected 
with either variola or varicel/a, although both have been in the 
village of New-Abbey, (the principal theatre of these investi- 
gations), and no other precautionary means taken to secure 
them* 


* See Edinburg Med. and Surg. Jour. for July, 1524, or the Recorder, No, 28, 
page 810, 
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These experiments show that a considerable abatement of 
the virulence of the virus of small pox, may be produced, re- 
sulting in a disease scarcely more malignant than the vaccine; 
and it is not impossible that it was in a way somewhat analo- 
gous that Mons. Grillon produced what he conceived to be 
the vaccine vesicle. 

Still it must be conceded that we are, at present, unable to 
furnish any probable solution to the following perplexing que- 

es. 

If the vaccine and variolous fluids are the same in essence 
why does not the former produce the small pox, in all its cha- 
racteristic features, when again translated to the human body; 
for although it may be modified for the time being by the sys- 
tems of the cow and horse, yet unless its nature is essentially 
changed (in which case it becomes a virus, sui generis) there 
is no obvious reason why it should not regain its original ac- 
tivity, at least to the extent of the inoculated small pox. 

It may further be asked why if they are identical, does not 
the vaccine admit of being communicated in any other way 
than by contact or i.oculation,” while the contagion of small 
pox diffuses itself with destructive facility independently of 
these modes,}* If it be admitted that it is permanently modi- 
fied by the systems of the cow and horse so as to have peculi- 
ar properties of its own though so nearly allied to the conta- 
gion of small pox as to supercede its influence on the human 
constitution, would it not be quite as philosphical to conclude 
that it originated in the systems of those animals as a distinct 
disease, but has been endowed by a benignant Providence with 
that inestimable property. Lastly, if we suppose the vaccine to 


* A widow, whose daughter was at the time ill of small-pox, presented herself 
to the reporter, and stated that she had sat for a few minutes beside a child that 
had been previously vaccinated, the pustule having attained the seventh day. On 
the following day she had rigors, nausea, lassitude, and pain of the backjand head, 
which she imputed to fatigue, she having had small-pox in her childhood. Three 
days previous to the report the fever abated, and a smal! pimple appeared on the 
left fore-arm and two others on the legs, which present the aspect of the vaccine 
vesicle, having the central depression and usual surrounding areola at the time of 
the report. The second case occurred in a child of the foregoing, three years old, 
who was attacked on the eleventh of June with chilliness and pains in the head 
and bowels, next day was feverish and vomited. The day following but one, the 
symptoms were alleviated by an emetic and cathartic. On the fifth day (fifteenth) 
a vaccine vesicle made its appearance, having the central depression, circular fil- 
led with clear lymph and slight surrounding erythema. It was first noticed by the 
mother on the twelfth. On examination another vesicle was found on the thigh 
in a less degree of advancement, and a third on the cheek ; skin now cool and head 


On the sixteenth the fever again came on and several pimples appeared, present- 
ing the characters of regular small-pox, but rather as modified by vaccination. In 
these cases the appearances evidently resulied from the contagion of small-pox 
then in the house. See Lond."Med. and Phys. Jour. for December, 1827 

{ See Edinburgh Med. and Surg. Journal for July, 1826 





On Variola, Varioloid and Vaccination. 97 


have been the original disease, and to have existed from the 
earliest recorded times (as Dr. Prela physician to the pope has 
endeavoured to prove being known, according to him, to Pliny 
and Celsus, under the name of Boa*), and the variola a dege- 
neration of this disease produced by the action of the human 
system upon its virus through a succession of ages. Why does 
not the vaccine disease prevail among the cow kine simulta- 
neously with the epidemic occurrence of small-pox in the human 
species? 

Indeed if this is the case the danger stares us in the face 
that we are ultimately still perpetuating the variola instead of 
eradicating it by the vaccine, and that in process of time with- 
out a recurrence to the original source we shall be in as bad a 
predicament as we were before its discovery. Perhaps a more 
extensive series of experiments performed during the epidemic 
prevalence of small-pox in hospitals, which offer the greatest 
facilities, for the purpose, might serve more fully to elucidate 
this subject. We shall now proceed to consider the extent of 
the prophylactic influence of the vaccine and the probable causes 
of its failure to prevent the small pox. 

On the threshold of this important and interesting investi- 
gation, which involves discussions of no ordinary intricacy, 
and in pursuing which we may have to anticipate much that 
would be more properly in place when we come to speak of the 
varioloid, we beg leave to state our unequivocal belief, that 
when properly performed the vaccine inoculation is a complete 
and perfect preventive in most individuals during life, of the 
impression of variolous contagion; and that the principal cause 
of its failure in the instances which have occurred is to be re- 
fered to the imperfect and negligent manner in which it has 
been and still continues to be performed. 

These sentiments we find echoed by nearly the unanimous 
voice of the profession both in this country and in Europe. 

How far we shall find them supported by the documents and 
other evidence we shall be enabled to adduce, will appear in 
the sequel. Dr. Thomas D. Mitchell, late of Philadelphia, in 
an interesting paper entitled “‘ A candid Inquiry into the pre- 
sent state of vaccination,”’} presents a summary of the evidence 
in relation to this subject of which we shall give an abstract. 

He observes, “ It becomes therefore a most serious inquiry, 
whether the present state of vaccination be such as to justify 
distrust in its efficacy and to warrant the revival of inoculation 


* See Edinburgh Med. and Surg. Journal, for July 1826 
t See Medical Recorder, No. 18, p. 257. 
VOL. XVI. NO. xLy.—13 
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with variolous virus.” In order properly to investigate this 
interesting question he premiées the following propositions: 

ist. Are those who have been successfully vaccinated, liable 
to attacks of small-pox, and do such prove fatal? 

2nd. Does the evidence, on the whole, warrant our continu- 
ed confidence in vaccination as the only preventive of the mor- 
tality of small-pox? 

That vaccinated persons are occasionally liable to attacks of 
small-pox, will not admit of dispute, as will appear from the 
following respectable testimony. 

Dr. Duncan, when reviewing Dr. Thompson on varioloid says, 
that the disease in vaccinated persons was undoubtedly small- 
pox; he thinks vaccination merely modified the disease, render- 
ing it milder.* 

The small-pox which prevailed near Edinburfh appeared in- 
discriminately to attack those who had been vaccinated, those 
who had previously had small-pox, and those who had passed 
through neither. 

Dr Jenner says, the constitution loses its susceptibility for 
small-pox in proportion to the degree of perfection in the vac- 
cine pustule during its progress, and that the small-pox taken 
subsequently is modified accordingly.} 

In Sweden, Switzerland, Geneva and Montpelier the vario- 
loid eruption has occurred in vaccinated persons, where it was 
considered a mild small-pox.§ 

In general, says Dr. Duncan, we believe it will be found, 
that a small portion only of vaccinated persons exposed to in- 
fection took the disease, while few that were unprotected es- 
caped. || 

Those who had the modified small-pox, after vaccination in 
1817 had betn previously exposed without contracting the dis- 
ease. Hence the inferrence that the disease of that year was 
peculiarly virulent** 

In the same Journal there is other evidence to this purport, 
and indeed every practitioner almost, who has practiced during 
the epidemic prevalence of small-pox since the introduction of 
vaccination can attest the same thing. 

We shall now adduce evidence to prove that the matter tak- 
en from patients having the varioloid after vaccination pro- 
duced small-pox in persons that were unprotected; of this we 
shall have occasion to speak when we come to treat of the va- 
rioloid which whether it occurs in the vaccinated or inoculat- 


* Edinburgh Med. and Surg. Journal, No. 63, p. 232. f Ibid. No. 63, p 232. 
t Ibid. No. 68, p. 476-7.  § Ibid. No. 63, p.120. _|j Ibid. No. 63, p. 232. 
** Ibid. No. 63, p. 240. 
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ed is to be considered as a milder form of small-pox, but ap- 
proximating in various degrees of intensity to the small-pox in 
unprotected persons. 

The remaining part of the proposition relating to the occur- 
rence of small-pox in those who have been vaccinated. “ Do 
such attacks prove fatal?” has a particular bearing on the ex- 
tent of the prophylactic power of the vaccine, and we shall 
therefore make free use of the evidence adduced in support of 
its efficacy in this respect. 

In the report of the college of physicians of London for 1807 
a writer is referred to, who states that in almost every case 
where small-pox has succeeded vaccination it has been mild 
and of short duration; vaccination seems to deprive small-pox 
of its malignity in such cases. Dr. Akerly relates a case of this 
nature which terminated without suppuration or scab.* 

Dr. Thomas, in his Practice of physic, observes, “ persons 
who have been vaccinated and passed through the cow-pox 
with all the usual accompanying symptoms, and who have af- 
terwards taken the small-pox, of which a few instances may 
have happened, have generally imperfect pustules which die 
away in a few days.” Mr. Bryce observes the disease was at- 
tended with little or no eruptive fever; the eruptions were not 
numerous; few pimples suppurated, and they quickly dried 
away. While hundreds died around from the natural small- 
pox, none who had been previously vaccinated, were seriously 
ill or in danger.} 

The varioloid disease or modified small-pox, did not pursue 
the usual course. It was not attended with secondary fever, 
and the eruption seldom had the smell of small pox.t+ 

Of the many cases of modified small-pox in vaccinated per- 
sons that occurred in Montpelier, Sweden, Switzerland, and 
Geneva, not one is said to have proved fatal.§ 

In the review of Thompson on varioloid a long list is given 
of physicians who saw this modification of disease in vaccinat- 
ed persons, none of whom reports a fatal case.|| 

According to the report of the English vaccine establish- 
ment not a single well attested case has been known of fatal 
small-pox, after vaccination of many hundred thousand persons, 
and when modified small-pox has occurred, it has been gene- 
rally a mild disease. 

Modified small-pox prevailed at Lanark at the time it exist- 
ed in Edinburgh. Five fatal cases occurred, though not one of 
these had been vaccinated.** 

* New York Med. Repos. Vol. XIV. p. 35. + Edinburgh Med. and Surg. Jour- 


nal, No, 56, p. 467. | Ibid. No. 56, p. 519. § Ibid. No. 63, p. 230. 
ibid. No. 63, p. 230. ** Edinburgh Med. and Surg. Journal, No. 57, p. 657 
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There were ten thousand vaccinated persons in Norwich at 
the time of the prevalence of the epidemic. Five hundred 
and thirty died of small-pox, only two of whom were vacci- 
nated.* 

Small pox prevailed in the kingdom of Wertemberg in 1814- 
15-16 and 17, and affected the vaccinated as in Scotland and 
elsewhere. From official returns to government it appears 
that while tens of thousands of vaccinated individuals escaped, 
only two died of small-pox who were registered as properly 
vaccinated.}+ 

Facts of similar import were observed in Rotterdam in 1817- 
18. Of sixteen cases of natural small-pox at Cupar in Fife, six 
died. While out of fifty-four cases of small-pox occurring in 
vaccinated persons, only one and that a doubtful case died. 

The number of deaths from small-pox. in a given number of 
vaccinated persons is not near so great as in an equal number 
of persons inoculated for small-pox, according to the report of 
the London college of physicians. 

In the very interesting and valuable report of the committee 
of the Philadelphia medical society appointed to collect facts 
in relation to the recent occurrence of small-pox in this city 
we find the evidence of a large majority of the practitioners 
here, supports that which has already been adduced; and among 
those who have not thought proper to state their experience to 
the committee we believe there is not a dissenting voice. 

The committee state that our present population amounts to 
about one hundred and forty thousand souls, and they infer 
from the most careful inquiry that of these, eighty thousand 
persons have been vaccinated. One hundred died in 1827, of 
variola, Ten persons are said from the documents laid before 
the society, to have died with small-pox after vaccination, and 
that nine perished in the same way after previous small pox. 
From such evidence as they could obtain, about one thousand 
cases of the disease had occurred both under its genuine and 
mitigated aspect. Of these two hundred and thirty-five cases 
are supposed from the estimate made by the board of health, 
to have been genuine variola. This leaves a balance of seven 
hundred and sixty-five cases of modified small-pox after vari- 
ola and vaccination. In their concluding remarks the com- 
mittee observes that these documents show that the varioloid 
disease has attacked both variolated and vaccinated persons. 
Of the whole number seven hundred and sixty-five variolated 
cases, far the largest proportion occurred in vaccinated persons. 
This is explained very satisfactorily by the fact that there are 


4 ——o- Med. and Surg. Journal, No. 66, p. 127 t Ibid. p. 128 


t London Med. and Surg. Trans. Vol. X. p. 329-330 
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eighty thousand persons who have been vaccinated in this city, 
while there are not more than twenty thousand and perhaps 
even less who have been variolated. Hence supposing an equal 
susceptibility we ought to find four cases of varioloid after 
vaccination to one subsequent to variola. Of the ten deaths 
that have been mentioned as taking place after vaccination the 
committee, after an impartial consideration of the circumstances 
stated by the reporters, conclude that but one is to be deemed 
legitimate. “ How triumphantly does this speak in favour of this 
prophylactic, only one death from small pox after vaccination 
has occurred in Philadelphia during the year 1827 among eighty 
thousand vaccinated persons, and during the prevalence of a 
most malignant and mortal small-pox, while several individu- 
als have lost their lives from small-pox, after they had already 
gone once through the disease.” * 

The second proposition “ does the evidence, on the whole, 
warrant our continued confidence in vaccination as the only 
preventive of the ravages of small-pox,” comes now to be con- 
sidered. It may be proper first to show that the proportion 
of vaccinated persons who are subsequently attacked with va- 
riola in any form is very small. In proof of which the follow- 
ing authorities are adduced. 

One of the foreign vaccine establishments reports that out of 
two million six hundred and seventy-one thousand six hundred 
and sixty-two persons who had been properly vaccinated, only 
seven had the small-pox afterwards.} 

In the same journal it is stated that one hundred thousand 
persons were vaccinated in India by M. Dubois and others 
not one of whom was afterwards affected with small-pox.+ 

In the London foundling hospital during nineteen years, only 
two cases having any resemblance to small pox occurred in the 
patients vaccinated there.§ 

In the Royal military asylum where a great number of sol- 
diers’ children are raised not a case of small pox has occurred 
after vaccination. || 

Out of forty-six thousand six hundred and sixty-two per- 
sons who were vaccinated at the London small-pox hospital, 
one only had the small pox in any form.1 

Up to the year 1820 more than sixty thousand persons have 
been vaccinated by the English vaccine establishment, only five 
of whom since had small-pox.** 


* See Medical Recorder, No. 42, p. 329, et seq. 

t Eclectic Repert. Vol. VII, p. 529. t Ibid. Vol. IX, p. 130 
§ Journal of For. Med. Science and Lit. Vol. 1, p. 122, |j Ibid. 122. 

¥ Ibid. Vol. I. p. 122 ** Ibid. 122 
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From a register kept by Mr. Cross of six hundred and three 
individuals, during the prevalence of small-pox at Norwich of 
whom ninety-one had been previously vaccinated; of these last 
only three were attacked and that with a mild form of the dis- 
ease.* 

It is the opinion of this gentleman that of vaccinated per- 
sons not more than one in twenty are in the least affected by 
the most intimate exposure to the contagion of small-pox, and 
that less than one in fifty have even the modified form of the 
disease, 

Dr. Robinson gives an account of the appearance of small- 
pox at a charity school in Dublin, from which it appears, that 
two girls who had been vaccinated were attacked with the mo- 
dified small-pox. Two who were unprotected had the genu- 
ine small-pox, in one of whom it was confluent, and that the 
remainder, thirty in number, who had been vaccinated were for 
the sake of the experiment inoculated with the matter from the 
small-pox patient and all escaped the influence of the conta- 
gion. 

The evidence contained in Mr. Casper’s work on the influ- 
ence of vaccination in Prussia establishes incontestably that 
not only infantile mortality, but even the general mortality, 
has been lessened since its introduction there. The following 
are the results of Mr. Casper’s investigations in this branch of 
medical statistics, a science which is becoming every day of 
more importance as it may be referred to as a safe guide in all 

uestions of a doubtful and disputed character. 1st. Small-pox 
ormerly destroyed from one-twelfth to one-tenth of the popu- 
lation. 2nd. At present not more than one in one hundred and 
sixteen dies from the same cause. 3d, The diseases of infants 
have become more common because now more infants sur- 
vive than formerly. 4th. Before the introduction of vaccina- 
tion fifty-one children in a hundred died; now only forty-three 
perish out of the same number. 5th. Formerly the general es- 
timate gave one death in every twenty-eight inhabitants, now 
there is but one in every thirty-four; this proves a manifest 
diminution in the general mortality effected by vaccination. In 
our historical details we mentioned many authors who had 
seen small-pox occur more than once in the ame individual. 
Other authorities are here adduced to establish the highly im- 
portant fact that small-pox is not an invariable prophylactic 
against itself. 


* Edinburgh Med. and Surg. Journal, No. 66, p. 118. 
t Trans. College of Physicians, Dublin, Vol. III. 
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There are more instances on record of persons suffering se- 
verely and even fatally from a repetition of small-pox than from 
small-pox after perfect vaccination.* 

A person who acted as nurse twelve years to an establish- 
ment for inoculated persons near Norwich believed himself ex- 
empt from the disease by a previous attack of small-pox, at the 
end of that time he contracted small-pox and died. 

Mr. Tyre declares from his observations and experience that 
whatever has been said of the insufficiency of the vaccine se- 
curity, is equally true of the variolous. He mentions two cases 
of genuine small-pox occurring twice.t 

The report of the English national vaccine establishment for 
1818-19 states that in the last year twenty-seven cases of se- 
condary small-pox had been reported to them.§ 

Mr. Hennen records similar cases, and notices fifty autho- 
rities to prove the fact. Sir Gilbert Blane records two cases, 
and Dr. Akerly one of the same purport. 

With the foregoing overwhelming evidence before us how 
can we hesitate for a moment to pronounce the protection of 
the vaccine when properly performed as complete. That there 
are exceptions must be allowed, but they arise from idiosyncra- 
cy, and are not perhaps more numerous than those which occur 
to the general law that the system is susceptible to the impres- 
sion of small-pox virus but once in the same“ndividual. But 
such unfortunately has been the want of attention to this im- 
portant subject that the salutary cautions of Jenner have been 
overlooked or entirely disregarded, and hence apparent excep- 
tions have been multiplied. 

When we reflect, however, on the immense number of the 
vaccinated who enjoy a perfect immunity from small-pox, and 
compare them with the small number of even such exceptions 
as we have stated, we have reason to have our faith strength- 
ened rather than diminished. Let us then rally in a firm pha- 
lanx around the standard which Jenner has reared and defend 
it from the assaults of ignorance, prejudice, and sordid avarice; 
but above all let us shield it from the dangerous enemies to be 
found in that profession to whom mankind look in their hour of 
tribulation, to ward from them, by the aid of a benign Provi- 
dence, the wrath of the destroying angel. 

Let us by canvassing the subject calmly and dispassionately 
and by appealing to well authenticated facts endeavour to fix 
the wavering and subdue the opposition of those, who, if they 


* Edinburgh Med. and Surg. Journal, No. 56, p, 467. { Ibid. No. 66, p, 119. 
t New York Med. Rep. Vol. VIII, p. 342. 
§ Edinburgh Med. and Surg. Journal, No. 63, p. 242. 
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should succeed in their attempts to deprive vaccination for a 
time of public confidence, will-it is true, rescue their names 
from oblivion, but only to obtain an immortality less enviable 
than his who destroyed the Ephesian temple of Diana. 

Let us now contrast vaccination with inoculation for the 
small-pox and with that disease contracted in the natural way, 
and we shall have additional reason fer advocating the former. 

Indeed inoculation for the small-pox though it rendered the 
disease more mild in those who underwent the operation, and 
if it could have been properly enforced might have been pro- 
ductive of great advantages to mankind, “ has by keeping up 
constant supplies of the contagion, spread it continually among 
the uninoculated and occasioned a greater mortality than if in- 
oculation was neglected.” * 

We cannot withhold our belief that this would be’ found to 
be the case if every individual on earth were inoculated and 
an estimate made of the number of deaths which resulted allow- 
ing one in three hundred, to prove fatal, and a comparison in- 
stituted between this and the ravages of the small-pox, un- 
checked by any other means than shunning the contagion. 

In the latter case it would be limited in its extent, and though 
its fatality would be in a ratio vastly greater, yet the aggregate 
loss of human life would be less. This can however only be 
proved by a referrence to the data furnished by medical sta- 
tistics to which we at present have not access. 

If it be found to result as we have represented it will argue 
infinitely in favour of vaccination, and will show that the world 
had previously to its discovery, cherished a fatal delusion; 
had nourished in their bosoms a serpent that had stung them.} 

The following facts and observations speak loudly in favour 
of the superior prophylactic power of vaccination. 

In Shottisham, England, for sixteen years, during which time 
vaccination has been almost universally practised no case of 
small-pox has occurred.{ 

In Denmark where vaccination is enforced by law small- 
pox has not appeared for eight years.§ 

Vaccination has been uniformly practiced in the circle of 
Bezat in Bavaria containing half a million of inhabitants from 
the year 1807, since which period, according to Dr. Krans, small 
pox has not occurred there.** 


* See the Quarterly Review for 1827. 

t Dr. Thomas states in his Practice that the London bills of mortality clearly 
prove that small-pox has increased in England since the introduction of inc- 
culation in the proportion of nineteen in every hundred. 

t Journal For. Med. Science and Lit, Vol. I, p. 121. § Ibid. ** Ibid. 
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This practice fell into disuse in London in 1817 so much in 
consequence of small-pox affecting the vaccinated that one thou- 
sand and fifty-one died of small-pox in that city. Good sense 
triumphed finally over ignorance and prejudice, and in 1818 
vaccination being had recourse to, only four hundred and twen- 
ty one-died from this disease.* 

As an evidence of the efficacy of vaccination in Norwich the 
reviewer of Mr. Cross supposes inoculation to have been prac- 
ticed jn the case of the ten thousand vaccinated persons; from 
the usual data one in three hundred would have died; making 
in all thirty-three deaths whereas there were but two.f 

In Copenhagen alone from 1788 to 1800, five thousand five 
hundred persons died of small-pox. After vaccination was in- 
troduced from 1802 to 1818, only one hundred and fifty- 
eight died of that disease in the whole Danish empire. 

From 1804 to 1818 it is estimated that twenty-three thou- 
sand one hundred and thirty-four lives have been saved by vac- 
cination in London compared with inoculation for fifteen years 
previous to that period.§ 

Formerly the annual mortality from small-pox in London 
was two thousand; in 18!2 the deaths were only seven hun- 
dred and fifty, though there had been an increase of the popu- 
lation within two years amounting to one hundred and thirty- 
three thousand one hundred and twenty-nine; such was the be- 
nign influence of vaccination.|| 

One in every three hundred dies of inoculated small-pox, 
while less than one failure in a thousand occurs after vaccina- 
tion. 

In Prussia furmerly forty thousand died annually of the 
small-pox. In 1817 the deaths from this cause were not three 
thousand, although large accessions of territory had been made. 
Vaccination is here enforced by the law of the land.** 


* London Med and Surg. Trans. Vol. X, p. 332. t Ibid. p, 181. 

pare ym Med. and Surg. Journal. No. 66, p. 127. § Ibid. p. 182 

t appears to have escaped most reasoners on this subject that the estimate of 
one death in three hundred from inoculation is the result of the primary variola- 
tion, (or from the operation) and that in drawing a fair comparison this should be 
added to the number of deaths in every hundred which result from the secondary 
or modified variola which occurs after inoculation, and the aggregate taken and 
compared with the deaths from modified small-pox after vaccination: this would 
very much diminish the ratio of the latter. Death from the vaccine operation is a 
very rare occurrence though such instances have occurred. 

|| New York Med. Repos. Vol. I, p. 209. 

4 Edingburgh Med. and Surg. Journal, No. 56, p. 657. 

** Ibid. p. 132. 
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In Bavaria during the year 1800 no less than one thousand 
six hundred and nine persons died of small-pox. From 1809 
to 1818 vaccination being generally performed on almost every 
child not one died of variola.* 

When inoculation was in full operation in London the deaths 
from. small-pox were ninety-four in a thousand.} ; 

Inoculation keeps up a constant source of contagion, and in- 
creases the number of deaths from the natural disease. 

Let us now contrast the previously stated facts respecting 
the protection afforded by the vaccine with what is on record 
of the destructive effects of small-pox unmitigated by any pro- 
phylactic means. 

Small-pox has destroyed one hundred persons for one that 
has perished by the plague.§ 

Two-thirds of the persons who applied at the Indigent Blind 
Hospital in London for relief, had lost their sight by small-pox.|| 

It is estimated by Van Swieten that the ratio of mortality 
from natural small-pox is about one in fifty; or seven out of 
three hundred and fifty-five persons, from whom his calcula- 
tion is made, which is much less than is estimated by other 
writers.] 

It is observed by this highly valued author that the small- 
pox-has so bad a character among the Chinese, who inoculate 
by putting the dry scabs up the nostrils, that in reckoning the 
number of their children they omit those who have not had 
the disease.** In the small-pox which prevailed in Milan only 
three out of four survived. 

We shall now inquire into the causes why the vaccine has 
failed to prevent the small-pox. It is asserted by the enemies 
of vaccination, and perhaps too hastily and without duly ex- 
amining the subject admitted by some of its friends, that the 
protecting influence of this prophylaxis does not extend be- 
yond a few years, or in other words that it is not permanent 
and that a renewed susceptibility may be required for the 
impression of the variolous contagion. Professor Hufeland 
was induced to adopt this opinion from observing that the va- 
rioloid had as yet almost exclusively attacked adult subjects, 
or such as had been vaccinated ten or twelve years previously, 
which he considers the limit of its protective power, and there- 


* Edinburgh Med. and Surg. Journal, No. 66, p. 131. 

¢ London Med. and Surg. Trans. Vol. X, p. 318 t Ibid. p. 326 
Report London college of physicians 1807, || Ibid Vol. X. p, 326. 
See Comment. Vol. XV p. 342. ** Ibid. Vol. + p- 86. 
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fore recommends its repetition after the lapse of that period.* 
Even however admitting this observation to be well founded, 
would it not be quite as fair to infer that this circumstance is 
owing ty the fact of infants and children under ten or twelve 
years of age being less exposed to the contagion because they 
are kept at home, while the adult is unavoidably exposed by 
his greater intercourse with those around him to contract the 
disease if there is any remaining susceptibility in his system to 
the impression of small-pox virus.t We cannot admit that 
the explanation of the circumstance noticed by Hufeland as 
given by him is correct, or that the susceptibility can be re- 
newed, inasmuch it is at variance with what is known to goe 
vern the other exanthemata. 

There is a general law to which there are but few exceptions, 
that there is an inherent susceptibility to be affected by the 
contagion of measles, scarlatina, &c. in almost every individu- 
al. That these diseases will almost invariably seize once dur- 
ing life on those who have not previously had them, and that 
after the disease has expended its violence this susceptibility 
is permanently and completely destroyed and is never‘after re- 
newed. The exceptions are so few that they rather establish 
the general rule than invalidate it, and are to be referred to 
idiosyncracy of constitution. 

The same law which is invariable with regard to the other 
exanthemata, is equally so with reference to the vaccine. 
Who ever dreamed that the susceptibility to variclous infec- 
tion could be in a series of years invariably regained after the 
individual had passed once through the disease? And yet 
there are not wanting as many facts to support this opinion 
as that advanced by Hufeland, Brown, and others: for exam- 
ple an individual has never had small-pox though exposed 
repeatedly to its influence unprotected by any prophylactic 
means; after a lapse of some years he shall contract the small- 
pox and die, apparently proving that the susceptibility has been 
regained. So also from the case of persons having small-pox 
twice, it might be inferred that there was a renewed suscepti- 
bility to its impression, and yet these occasional occurrences 
are to be considered as exceptions toa general rule which they 
do not invalidate. Mr. Thomas Brown of Musselburgh after 
having for at least nine years believed in and practiced vaccina- 


*See Hufeland’s Pract. Heilkund. 
t May we not impute the occurrence of the disease in those who were earlier 


vaccinated, to the want of knowledge at that period of the many circumstances 
calculated to impair the vaccine protection which in those who have been subse- 
quently vaccinated, have been properly attended to, at least in Germany. 
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tion, apostatized, and as is generally the case in such instances 
has since been its bitterest enemy attacking it with a degree 
of inveteracy totally unbecoming a philosophical investigator. 
In a letter to the Rt. Hon. the Earl of Liverpool concerning 
the present state of vaccination, “ he recommends a recurrence 
to small-pox inoculation, declaring that vaccination stands con- 
victed of failure.”* He endeavours to prove that “ the vaccine 
influence over the human body, as enabling it to resist small- 
pox contagion, is feeble, partial and temporary.” Mr. Ed- 
mondston in his reply to Mr. Brown considers this hypothe- 
sis as the most prejudicial to the interests of vaccination that 
has ever been broached, and may be said to comprise within it- 
self all other objections: As we have not sufficient scope in 
this essay to follow him in detail through his complete and tri- 
umphant refutation of the dangerous dogmas of Mr. Brown, we 
shall confine ourselves principally to the part which relates to 
the foregoing proposition. 

As a ground of doubt Mr. B, mentions its possessing no 
character resembling the disease it was meant to combat; “now 
unless we admit the truth of that wildest of German vagaries 
the homepathic doctrine to be true this argument is of no weight 
for in what instance does the action set up by remedies of any 
description resemble the peculiar diseased action it is intended 
to remove. The assertion is however not true, as Jenner} did 
and indeed every practitioner of any observation unbliuded by 
prejudice can trace many marks of similitude between the vac- 
cine and variola more especially in the structure and form of 
the pustule, and the period of maturation which in the distinct 
small-pox is about the eighth or ninth day. Another ground 
of doubt is stated by Mr. B. “ its exerting no sensible or dis- 
tinct influence over the human body,” and yet in the very next 
paragraph he observes, ‘the appearances (of the punctured 
point) in general are accompanied with a s/ight derangement 
of the system.” Mr. B. intends, however, to insinuate that 
the high degree of constitutional disturbance produced by an 
exanthematic contagion is the test or measure of security im- 
parted against its own future attacks, and on this assumption 
he grounds reasoning unfavourable to the protective agency of 
vaccination, 

““ But no person who undergoes the exanthemata severely 
is more secure than he who does so mildly, if the genuine 
phenomena show themselves in regular order.” This is set 


* See observations on cow-pox, &c. by H. Edmondston, A. M. surgeon, in a Let- 
ter to Mr. Thos. Brown of Musselburgh. 
{ See his Inquiry, &c. p. 31, 48, &e. 
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at rest by the fact that secondary small-pox has occurred in 
numerous instances when the' primary attack had left undoubt- 
ed marks of its severity. 

The authority of Jenner comes in aid of our assertion; he 
says, when speaking of a recurrence of variola, “ it is singular, 
that in most cases of this kind, the disease in the first instance 
has been confluent; so that the extent of the ulceration on the 
skin (as in cow-pox) is not the process in nature which affords 
security to the constitutidn.”* It is well known that if the na- 
tural secreting organs have their vascular activity raised or low- 
ered beyond a certain point'(as when excessively inflamed) 
the secretion becomes vitiated, and if it be raised still higher an 
entire suspension is the result. The same thing may and per- 
haps does occur, when the specific action of the secreting sur- 
face within the pustule of vaccine and variola, is disturbed by 
any concomitant cause productive of ordinary inflammation or 
ulceration, thereby arresting or vitiating the specific secretion 
and substituting in its place one, that while it is attended with 
symptoms of greater severity, affords little or no security to 
the individual in whom it occurs. 

Hence we have a ready explanation of the fact adduced by 
Jenner and others, of the recurrence of small-pox being more 
frequent after the previous attack had been confluent; and also 
of the recurrence of modified small-pox after vaccination and 
inoculation, when instead of the specific virus being generated 
by the operation, local inflammation is excited and ordinary 
pus is formed. On a similar principle, may be explained the 
circumstance of other eruptive diseases having a tendency to 
impair the vaccine protection by pre-occupying the system 
with an action distinct from that which is requisite to consti- 
tute the protective influence of the vaccine, which is thereby 
excluded from taking effect. 

Mr. B. asserts that the vaccine phenomena admit of a pro- 
digious variety. To this almost every practitioner can decide 
in the negative, if variety here means diversity of character 
and appearance. 

He also dwells on the comparative energy of the variolous 
and vaccine virus, as an argument against the latter having a 
permanent counteracting influence over the former. But if 
there is any weight to be attached to the opinion of Jenner} 
that “ the cow-pox virus assimilates the variolous, the former 
probably being the original, the latter the same disease under 
a peculiar and at present, an inexplicable modification;” this 


* Inquiry p. 122. + Ibid. p. 154. 
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objection falls to the ground, nor is it yet established that the 
vaccine is less energetic than the variolous principle. It is 
no unusual thing to see the numbers of a family vaccinated 
with success even after small-pox has been some time in the 
house, and the variolous influence established. We have our- 
selves effected rescues of this kind: in one instance particu- 
larly of a child whom we found playing in a chamber with a 
brother labouring under small-pox, that had considerably ad- 
vanced into the eruptive stage. He was successfully vaccinat- 
ed and it proved a perfect protection. 

Mr. Brown says that Jenner in stating facts relative to the 
immunity conferred by the casual vaccine, could only collect 
a few cases where the security had extended twenty, thirty or 
forty years; the general impression in the neighbourhood where 
his observations were made seemed only to be “ that those who 
had undergone the diseases from the cow, were hard to take 
the smail-pox.” While many facts of an opposite import were 
related by him. Some of his facts were undoubtedly anoma- 
lous, but the general drift of the greater number went to esta- 
blish his doctrine. 

In relation to the assertions of his only being able to collect 
a few cases let us hear his own words.* “I have purposely 
selected several cases in which the disease (vaccine) had ap- 
peared at a very distant period previous to the experiments 
made with variolous matter.” These periods were 27, 53, 31 
and 38 years. As to the expression hard to take the small-pox, 
it is not to be found in the works of Jenner. 

Mr. B. appears, as far as: can be gathered from his writings, 
to fix the maximum of vaccine protective power at four years, 
and the minimum at six; consequently his cycles must have 
been completed, the lesser seven times, the greater nearly five 
times since the introduction of vaccination, twenty-nine years 
ago: hence for twenty-three or at least twenty-one years past 
all the vaccinated in every country where vaccination has been 
introduced have been successively regaining their susceptibili- 
ty to small pox or that every person born since that time and 
now above the age of four or six years not having undergone 
small-pox must be liable to an attack of that disease. 

Now as small-pox has prevailed in many places since 1803 
and 1801, there must have been hundreds of thousands expos- 
ed to destruction from this cause. Yet they have not been so 
destroyed; as the testimony advanced in the foregoing part 


* See Inquiry p. 11. t See Letter to Mr. Brown by Mr. Edmondston p, 36. 
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of this essay will sufficiently establish. ‘This of itself triumph- 
antly refutes the opinion which has obtained but too much cre- 
dence, that the protecting influence of the vaccine may begra- 
dually eradicated from the system by the hand of time. 

If this principle is established it will for ever set the minds 
of the profession at rest on the question of re-vaccination which 
has been so warmly agitated of late years, and to which we 
snall now direct our attention. The only case in which we 
would deem it proper to re-vaccinate is where there is reason to 
suppose that the operation had not been properly performed in 
the first instance or a doubt arises as to the regularity or per- 
fection of the previous vaccination. In every other we think 
it is entirely superfluous, and the practice of it having a ten- 
dency to unsettle the confidence of the public mind in its pro- 
tecting agency is to be deprecated. 

We are borne out in these opinions by the author of the Let- 
ter to Mr. Brown above quoted and also by others.. Vaccina- 
tion must have either a permanent or a temporary preventive 
power. If permanent re-vaccination is not necessary—if tem- 
porary, it must be for a limited or unlimited period. If limited 
even if the cycle can be determined exactly every individual 
must be periodically re-vaccinated as long as he lives, which 
would be unattainable and would not be endured. If the peri- 
od is indefinite there could be no confidence reposed in the 
protective agency of the vaccine, as we should be unable to de- 
termine when to re-vaccinate, and when we were again liable to 
attacks of small-pox.* 

The forgoing arguments tending to disprove the temporary 
nature of the vaccine impression are in themselves of sufficient 
weight to convince us that re-vaccination is wholly unnecessary. 

Jenner admitted that “ although the cow-pox shields the 
constitution from the small-pux, and the small-pox proves a 
protection against its own future poison, yet it appears that the 
human body is again and again susceptible of the infectious 
matter of the cow-pox.” This he afterwards modified so far 
as to consider the phenomena occuring after the first supposed 
constitutional impression as only possessing a local character. 
The fact of the vaccine impression being occasionally local and 
which may be ranked among the caases of failure, has led Mr. 
Bryce to adopt the beautiful and ingenious test which he has 
proposed to determine when the constitution is affected or not. 

It consists in re-vaccinating on the fifth day, on the opposite 


* See Leiter to Mr. Frown, p. 50. 
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arm, with matter taken from the primary pusiole, and on the 
eighth day, if the constitution is affected, the areola ovcurs 
around both punctures, 

We have often practiced his method with satisfactory re- 
sults, and would recommend its more general introduction, 
though it must be allowed that it has occasionally failed. Itis 
not to be confounded with re-vaccination practised long after 
the individual has passed through the vaccine process, the in- 
sufficiency of which may be further illustrated by a fact related 
by Dr. Henderson in a letter to Dr. C. Robbins, being a reply 
to his remarks on the proceedings of the medical society of the 
District of Columbia, ov the subject of re-vaccination. 

* The North Carolina of seventy-four guns, shipped a crew 
at Norfolk, Virginia, of nine hundred men. Of these nearly 
all had been vaccinated or had the small-pox. The surgeon of 
the ship procured the purest virus and re-vaccinated the crew. 
Not satisfied with this, Dr. Washington repeated the vaccina- 
tion before the ship sailed. At Gibraltar, re-vaccination was 
done with virus from London, and the vigilant officers, to 
make assurance doubly sure, revaccinated the crew at Port 
Mahon. Notwithstanding this u/tra re-vaccination, under such 
various circumstances of virus, climate, &c. one hundred and 
fifty-seven of the crew had the varioloid.’””” 

This experiment, performed on a large scale, and under cir- 
cumstances that did not admit of fallacy, connected with other 
evidence, prompted the medical society above mentioned, to 
publish their unequivocal disapprobation of general re-vaccina- 
tion. 

Having, then, disposed of this question, we shall proceed to 
notice, briefly, the real causes of the vaccine having failed to 
prevent the small-pox. They are pointed out by the discrimi- 
nating Jenner, to whose observations on this subject, very little 
has been added by succeeding writers. 

Among the causes of failure may be ranked dependance on 
the spurious pustule, which is ragged, brownish, flat, or some- 
times pointed, and resembling a common festering, produced 
by a thorn or any other small extraneous body sticking in the 
skin. 

It is stated by some, and particularly by Mr. Dendy, that 
the failure to produce the genuine vesicle is partly from the 
employment of dry lymph. 


* See Boston Medical and Surg. Journal, No. 26, p. 405. { Ibid. No. 15, p. 285. 
{ Dr. H. Gregory goes so far as to suppose, that lancets, well charged and kept 
perfectly cool, will retain the virus unaltered, even in summer, for about stz hours only. 
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This cannot be the case, however, as almost every person 
in the United States has been vaccinated from the dry scab, 
and we are not aware that the protection has been less than in 
Europe, where the recent lymph is most generally employed. 
Other sources of failure are a hasty or injudicious manner of 
puncturing, or a disturbance of the vesicle at too early a period 
to obtain virus, or by the friction of the clothing; ill health of 
the child, or diseased action of another character, already ex- 
isting in the part, indisposing it to receive the influence of the 
vaccine; cutaneous eruption, abrasions of the cuticle, &c. 

It has also been shown, by experiment, that particular por- 
tions of the skin may be indisposed to the infection. In the 
Report of vaccination for 1815 in France, it is stated, “a practi- 
tioner had previously remarked that some children of the 
country who had been vaccinated on the arms without success, 
had afterwards contracted the vaccine by the inoculation which 
had been performed on the thighs.’’* 

It is an observation of Dr. Jenner, “that the skin, although 
apparently sound at the point of insertion, is sometimes found 
to be so influenced by the (cutaneous) disease, as to baffle all our 
efforts to produce a pustule (or vesicle,) sufficiently perfect to 
secure the constitution from the contagion of small-pox.” 

Mr. Edmondston is of the opinion that the great extent of 
the ulceration of the skin, during the vaccine process, endangers 
the security of the constitution. 

We should, therefore, avoid any thing that may excite too 
great a degree of inflammation, which not being of a specific 
character will result in products which cannot afford protection. 
While we are on this subject it may be in place to say some- 
thing on the modes of vaccinating, the form of the cicatrix, 
&c. Of late years various modes have been suggested, either 
single or many punctures,} deep or shallow, have been con- 
tended for. Some have recommended sharp, and others, blunt 
pointed instruments; some wish to excite a certain degree of 
inflammation; many endeavour to make the punctures bleed, 
others, with better reason, deprecate it, as having a tendency 
to wash away the virus. One vesicle is recommended by some, 
and two or four by others. 

Some are of opinion that the summer is the best time for 


He opposes the use of dry lymph, dull points and glasses, especially the first, though 
he bas had no experience with it. Lond. Med. and Phys. Journal, Nov. 1826, 

* See Dendy’s treatise on cutaneous diseases, p. 231. 

t Dr. Gregory makes as many as ten or twelve punctures in a circle with a very 
sharp lancet, having a distinct drop of !ympb at its point. 
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performing the operation; others prefer the autumn or spring. 
A plan that we have found to answer as well as any other is 
recommended by Dr. Condie of Philadelphia;* it consists in 
making a few parallel scratches and crossing them again by an 
equal number, with the blade of a spring lancet so as to pro- 
duce a slight blush of redness, after which the lymph is to be 
rubbed gently over the incisions, and finally a portion laid on 
over them. 

We are of opinion, however, that the safest plan, and the one 
most likely to result in those appearances that we consider e€s- 
sential to the true vaccine vesicle, is to make but one small 
puncture in such a manner and with such an instrument as will 
introduce the lymph between the cuticle and cutis, with the 
least possible violence to the part. This may be done by a 
common thumb lancet introduced in nearly a horizontal direc- 
tion. 

The proper age for performing vaccination is fixed by Dr. 
G. Gregory, between the second and fifth month, that is after 
the child has acquired plumpness and before it has began teeth- 
ing. In the Edinburgh Encyclopedia, “ the end of the third 
month when the constitution has acquired some firmness and 
before it is subjected to the disadvantages of the period of 
teething,” is recommended as the most eligible time for the 
operation. We are of opinion that any time after the child 
has passed through the strophulus, &c. and the skin has ac- 
quired sufficient vigour to resist those abrasions to which it is 
liable in children, up to the period of teething, provided the 
skin is free from eruptions, is to be considered as perfectly safe. 
Its too early or late performance is to be classed among the 
causes of failure. 

If it is omitted until the period of teething, we should wait 
until the child has completely passed through that process, and 
the same observation may apply to the time of weaning, which 
is another of the critical periods of infantile existence. 

We shall now proceed to give the appearances that indicate 
the true vaccine vesicle. 

About forty or fifty hours after the insertion of the lymph, 
if it prove successful, a small red spot makes its appearance on 
the site of the puncture. About the fifth the papula continu- 
ing to increase, a small pearly vesicle is discoverable. On the 
seventh or eighth day, a slight depression is visible in the cen- 


* See Medical Recorder, No. 40, p. 420, or N. American Med. and Surg. Journ 
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tre, and the vesicle begins to assume an annular form, and the 
pink or rose coloured areola, makes its appearance. A dis- 
tinct elevated border forms at the edge of the vesicle consist- 
ing of a bead like cordon, formed by a number of small vesicule 
usually in distinct cells. é 

_ On the ninth day,* the rosy blush has spread and attains 
its acmé on the tenth, when hardness of the axilla is perceived 
and there is a ferbrile erethism of the system or a decided at- 
tack of fever. The colour of the vesicle is a pale bluish white, 
and the lymph taken from it is perfectly transparent. ‘The di- 
ameter of the areola varies according to Bateman} from a quar- 
ter of an inch to two inches. We have seen instances where 
the areola extend to three inches, in diameter, and was strong- 
ly marked with the characteristic appearance of the vaccine 
areola, being formed of two concentric zones of a rose colour, 
and one of white interposed surrounding the vesicle. 

About the twelfth day an escar is formed in the centre of the 
vesicle, ultimately becoming a dark brown concave crust, leav- 
ing on falling off a whitish spot on the skin, which mark should 
become a permanent cicatrix in the cutis vera. It should be 
nearly of a circular form, having indentations arranged around 
the centre, giving to the cicatrix a radiated appearance. 

Dr. Millar of Baltimore says, that he has observed a mate- 
rial difference between the cicatrix of small-pox and the vac- 
cine; the first being marked by radiated sulci, the latter by 
stellated points or indentations arranged in a circular form, 
and he thinks that the experience of many years warrants him 
in making the declaration that the degree of security afforded 
by the vaccine is indicated by the number and distinctness of 
these stellated points, which he says wear out in process of time, 
and then the system is again susceptible to the impression of 
the small-pox virus. These opinions want further confirmation, 
and though they appear imposing at the first glance, yet as we 
have every reason to believe that the vaccine impression is not 
eradicated from the system by time we cannot subscribe to them 
however ingenious, 

The size of the cicatrix should not be too great, nor should 
it be too deep, as this indicates a previous state of ulcera- 
tion, which is believed to impair the vaccine impression. Not- 
withstanding so much has been said of the cicatrix as a safe 
criterion we have seen very equivocal ones attended with per- 


* See Dendy on Cutaneous Diseases, p. 227-&. Bateman end some others say the 
eighth day. t See Synopsis, p. 220 
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fect security: on our own person the cicatrix is oblong, shining 
and with scarcely any visible depressions, and though the vac- 
cination was performed at least twenty-seven years since, shield- 
ed by the “‘ A.gis of Jenner” we have repeatedly passed unscath- 
ed through the midst of the pestilence. 

The irregular appearances”* are deserving of attention more 
especially as we are of opinion that it is owing to not properly 
discriminating between the true and imperfect vesicle, that most 
of the confusion and uncertainty relative to vaccination has 
occurred, and it is to this cause, and the employment of deteri- 
orated matter that we are to look for many of the failures al- 
ledged against this prophylactic. These irregular appearances 
* may either result from the employment of matter so corrupt- 
ed as to be incapable of producing the perfect disease, or by 
the inoculation with good lymph under such constitutional 
states as to prevent its correct operation. 

There are no uniform indications of imperfect vaccination; 
on the contrary there are three varieties of irregularity, pus- 
tules, ulcerations, and vesic.es of an irregular form. The pus- 
tule is like a festering boil, occasioned by a thorn sticking in 
the skin, and its efflorescence is premature and seldom circum- 
scribed. 

It increases rapidly from the second to the sixth day, before 
the end of which, it is usually broken, when its place is sup- 
plied by an irregular yellowish brown scab. Udcerations pro- 
bably arise from the pustules just stated, that are abraided at a 
very early period in consequence of the itching excited, or be- 
ing tender and prominent, are injured by the friction of the 
clothes. They are manifestly very irregular. Of the irreeudar 
vesicles “ which do not wholly secure the constitution from the 
small-pox,” Willan describes and figures three sorts.} 

“ The first is a single pearl-coloured vesicle, set on a hard dark 
red base, slightly elevated. It is larger and more globate than 
this pustule above represented, but much less than the genuine 
vesicle; its top is flattened or sometimes a little depressed, 
but the margin is not rounded or prominent. 

“ The second appears to be like the genuine vesicle, but it is 
somewhat smaller, and more sessile, and has a sharp angulat- 
ed edge. In the frst the areola is usually diffuse and of a dark 
rose-colour; in the second it is sometimes of a dilute scarlet- 
colour, radiated and very extensive, as from the sting of a 
wasp. The areola appears (earlier) round these vesicles on 


* See Bateman’s Synopsis, p. 222 + Ibid. p. 228 
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the seventh or eighth day after inoculation, and continues more 
or less vivid for three days, during which time the scab is com- 
pletely formed. 

“The scab is smaller and less regular than that which suc- 
ceeds the genuine vesicle; it also falls off much sooner, and, 
when separated leaves a smaller cicatrix which is sometimes 
angulated. The third irregular appearance is a vesicle without 
an areola.” These imperfect inoculations result from two causes 
the employment of effete or corrupted virus and the presence 
of acute or chronic cutaneous eruptions. The first may arise 
from the action of heat, moisture, rust or exposure to air. The 
last are generally herpes, psoriasis, impetigo, lichen, and most 
frequently porrigo, and according to Willan scabies and prurigo. 
Most of the eruptive fevers as rubeola, scarlatina, and varicel- 
la interfere with the progress of the vaccine vesicle, and this 
will even occur from the presence of typhus fever and influ- 
enza. The vesicle without an areola occurs in persons who 
have previously received the infection of variola, or are affect- 
ed with some other contagious disease during the vaccine pro- 
cess. The constitution is sometimes fully protected even by 
irregular vesicles, yet it is mostly imperfectly guarded by them, 
and we should therefore re-vaccinate, which is the only case in 
which it is justifiable. The imperfect protection offered by 
these vesicles, is perhaps a fruitful source of the varioloid dis- 
ease, and the negligence of practitioners in not paying proper 
attention to these irregular appearances, “ and resting satisfied 
with them, has doubtless given rise to much of the distrust and 
opprobrium which the practice of vaccination has experienced.” 

A few words on the subject of the deterioration of the vac- 
cine virus by the action of the human constitution upon it suc- 
cessively through a series of years, and we will leave this high- 
ly interesting part of the subject, our observations on which, 
have been insensibly protracted to a greater extent than was 
at first contemplated. 

That the vaccine phenomena are milder when produced by 
inoculation with the virus than when contracted in the natural 
way, is well known, and may be explained on the same princi- 
ple as that of variolous inoculation, and that for the scab in 
sheep, without resorting to the supposition of diminished ener- 
gy- That it may be supposed by analogy to be ameliorated as 
the variolous virus is shown to be by the experiments detailed 
in the early part of this essay, yet even this does not prove di- 
minished protecting power, and moreover is not the result of 
constitutional agency. 

That there isa greater difficulty in producing the vaccine 
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now than formerly we have not observed, though it is so stated 
in the Report of the Philadelphia medical society, on the au- 
thority of Dr. Harlan, who gives it as an argument in favour 
of such supposed deterioration: we should rather impute it to 
an attempt to vaccinate with genuine scabs that had been kept 
so long as.to have impaired the activity of the virus; or some 
defect in the praxis. Indeed we believe that this like the vi- 
rus of the other contagious exanthemata retains, and will if or- 
dinary care be taken continue to retain its individuality. This 
has been strikingly exemplified in variola, as the disease presents 
the same appearances at the present day as it did upwards of 
a thousand years ago to the Arabians. “ Under fair circum- 
stances, not the most trivial deviations can be detected between 
the last vesicle produced and the first case inoculated from the 
cow by the discoverer himself.”’* 

Yet there are individuals wno speculate on the subject of 
recurring to the original source, among whom are Drs, Harlan 
and Kinglake. 

A trifling difficulty stands in the way of this plan, even if 
the necessity of the case should demand it, as is observed by 
Mr. Edmondston, It is that the vaccine disease is not epizootic 
in any county of England except Gloucester, in Lombardy and 
in a fewother places on the continent of Europe. It has also late- 
ly been discovered to exist in the state of Maine, in N. America. 
Jenner found at one time, a difficulty in prosecuting his earlier 
experiments, owing to the supplies of virus from the cow having 
failed from the dryness of the season; he was of the opinion that 
we should be under no necessity of seeking fresh supplies from 
the cow. This opinion he is however understood to have subse- 
quentlychanged in favour of that of the degeneration of the virus 
from the cause above specified, to which he imputed the occur- 
rence of modified small-pox. It does not appear that Jenner had 
any evidence in his own practice of such degeneracy, but resort- 
ed to this hypothesis, as a probable means of explaining pheno- 
mena, which about this period attracted some notice.t Dr. 
Smith, formerly the United States agent for vaccination, states 
in his circular to the public, “ that the virus of small-pox inter- 
mixes with the vaccine matter, by a natural and unavoidable pro- 
cess, and in a manner that may possibly elude the utmost care 
and vigilance of any personto prevent it.” To this unsupported 
assertion, which was probably intended to screen him from the 


* See Edmondston’s Letter to Mr. Brown, p. 65. 
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imputation of negligence, we will reply in the language of Dr. 
Macaulay of Baltimore. “It has been known almost from the 
first discovery of vaccination, that if matter be taken from a 
vaccine vesicle in a constitution where small-pox is manifest 
that it will in almost all cases produce the variolous disease, or 
some of its modifications; for by a general law of the economy, 
the most forcible contagion, will invariably predominate, but 
we have in vain sought for an instance either in the records 
of our art, or during the prevalance of small-pox in our city, 
where vaccine matter, taken from a subject in whose system 
no symptom of small-pox contagion has been observed to ex- 
ist in which it has ever excited the variolous disease. If, as is 
plainly inferred by the circular, the contagion of small-pox is 
capable of influencing the vaccine virus, even in systems in 
which small-pox itself is not manifested, then there is no sure- 
ty. Fortunately no such fact» has ever been remarked at the 
institution in London, where small-pox has been more prevalent 
at all times since its establishment than it has been in this city 
(Baltimore) of late, nor has it ever been verified by our own 
observations.” * 

Section second. Of Varioloid.—We shall now, according to the 
line marked out for us, consider the nature of the varioloid.— 
Is it a variety of variola? Under what circumstances is it com- 
municated, and may it be communicatei to the same individu- 
al more than once? A very few words might suffice as a reply 
to these interrogatories, but as it is our wish to embody as much 
useful information in this essay as is consistent with its more 
immediate objects we shall enter a little into detail. 

In relation to the two first queries we believe it is now univer- 
sally admitted that this which was at first thought to be a new 
disease is only a modification or variety of variola; and is now 
generally treated of, under the name of modified small-pox, 
the nature of the virus being the same, though its effects on the 
constitution as well as its outward manifestations being more 
or less altered by previous variolation or vaccination. 

This is established by the fact that genuine small-pox has 
been produced by inoculation with the lymph of varioloid pus- 
tules, but as we have endeavoured to establish our positions 
by an appeal to the authority of others, rather than our own 
throughout this essay, we shall subjoin the following evidence. 

The matter taken from the pustules on those who had for- 
merly been vaccinated, will produce small-pox.} 


* See Med. Recorder for 1822, p. 380 + Thomas's Practice, p, 257- 
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The matter of the mild form of the disease or the varioloid, 
with which vaccinated persons are affected, produced the ma- 
lignant small-pox in unvaccinated persons.” 

Sir Gilbert Blane says, I know by my own experience as well 
as from the testimony of others, that the matter of the small- 
pox pustules after vaccination, will by inoculation give the 
small-pox; hence, says he, we can hardly deny it the name of 
small-pox.t 

M. Pougens, a French physician, proved in 1817 that the 
pustules of the varioloid disease, which affected vaccinated per- 
sons, did produce regular small-pox in the unvaccinated.} 

Mr. Cross and others do not doubt, that the vacccinated who 
were attacked by the epidemic, had really the small-pox though 
modified; they proved this by inoculating others with matter 
taken from these patients; regular small-pox was produced.§ 

In the review of Mr. Cross in the same journal it is mention- 
ed that the evidence that small-pox can be produced from the 
matter of pustules taken from vaccinated persons who were 
attacked by the epidemic, is so great as to set this question at 
rest forever. 

It is unnecessary for us to cite further evidence on this sub- 
ject, but we may observe generally that we believe all the most 
conspicuous writers on this disease whom we have consulted, 
whether of this country or Europe, concur in the correctness of 
the above denomination of ‘‘ modified small-pox.” 

The term “ varioloid” should in strictness be discarded as it 
originated when doubts hung over this subject which it may 
only have a tendency to perpetuate; and at any rate adds one 
more to the already numerous vocabulary of useless terms with 
which our science is burthened. 

We cannot dwell on the obscure topic of the modification of 
disease, without digressing too far from the immediate objects 
before us, but in order to illustrate the views we have of the 
subject we may state the following postulates. 

First. That there is in every individual a greater or lesser 
inherent susceptibility to the impression of small-pox virus, 
which by variolation or vaccination may be partially or entire- 
ly removed according to the circumstances of constitution, &c. 
under which they are communicated. 

Second. ‘That in some individuals this tendency from idio- 
syncrasy or other cause, is not eradicated entirely by a second 


* Edinburgh Med. and Surg. Journal, No. 56, p. 521 
t Ibid. No. 63, p. 230. t Ibid. No. 66, p. 128. 
§ London Med. and Surg. Trans. Vol. X, p. 380. 
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inoculation or vaccination, or even by a second attack of small- 

x. ' 

Lastly. In others, though it may be partially removed, or 
have been originally so indistinct as to be scarcely if at all per- 
ceptible under ordinary circumstances of exposure; yet when 
the epidemic constitution is aggravated and the atmospherical 
predisposition is very intense and favourable to the activity of 
the virus, they will be attacked with the disease. This atmos- 
pherical influence has been noticed by Sydenham, Van Swie- 
ten and others, but was lost sight of until the late prevalence 
of variolous epidemics, when it again attracted the attention of 
medical writers. 

Where there is a remaining portion of susceptibility it va- 
ries in degree according to the intensity of the original vario- 
lous impression; and hence we observe an endless variety of 
modifications, which approximate in regularity to the charac- 
teristics of the disease contracted in the natural way in the in- 
verse ratio of this previous impression. 

It is sometimes impossible to communicate the vaccine dis- 
ease even by repeated attempts, and yet the individual may 
subsequently take the small-pox, and have it in the most aggra- 
vated form. This admits of explanation on the ground that 
the susceptibility was, under ordinary circumstances, so slight 
as to be incapable of being awakened into action either by the 
vaccine or variolous impressions, or was interrupted by some 
occult cause at the time; and yet when the atmospheric pre- 
disposition is most favourable to the latter, this dormant sus- 
ceptibility is awakened and variola is the result. 

We have known several careful attempts made to vaccinate 
a child without any visible impression, and after the lapse of a 
year or more, on a renewal of the effort, a good vaccine pustule 
was produced, accompanied with a distinct areola. Here some 
peculiar influence pre-occupied the system and prevented ‘it 
from assuming the series of actions which constitute the vac- 
cine disease; on the removal of which, they occurred with re- 
gularity. This variable susceptibility is capable of further il- 
lustration by a reference to the impression of narcotic poisons 
on the nervous system under various states of excitement. A 
dose of laudanum which would destroy life under ordinary cir- 
cumstances, will, when the system is suffering under intense 
pain produce but a slight impression; or, as in mania a potu, 
the individual may take an immense quantity of opium with 
no sensible effect whatever owing to excessive nervous excite- 
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ment, which, when it is allayed, the system returns to its accus- 
tomed susceptibility to the impression of this poison. 

In what then, it may be demanded, do these modifications of 
small-pox consist? 

We reply that in some individuals in whom vaccination or 
variolation has been produced, there is only a partial or incom- 
plete removal of the susceptibility to small-pox, in consequence 
of which, there is still a liability to an ameliorated form of the 
disease, the specific nature of the impression being the same as 
in the original attack, but varying in degree in the inverse ra- 
tio of the previous impression, and directly as the greater or 
less intensity of the primary susceptibility. This is indicated 
by the greater or less degree of inflammatory fever, the earlier 
or later period of the appearance of the eruption, and the ma- 
turation and desquamation taking place sooner; and. lastly by 
the general absence of secondary fever which is considered by 
Jenner* as not of a specific nature like the primary, but results 
from the irritation produced by the ulcerative process going 
on in the cutis. This does not occur in most instances of vario- 
loid and hence there are no pits generally left after the falling 
off of the scabs in the latter. 

That modifications of variola resembling those called vario- 
loid independent of the influence of artificial variolation or 
vaccination, may occur from constitutional or epidemic influ- 
ence is proved by the fact of their having existed before the 
introduction of inoculated small-pox, as described by Syden- 
ham and Van Swieten, both of whom considered it a spurious 
kind of small-pox. 

The latter treats of it under the names of steenpocken, &c. 
He observes, “ It is well known to all practising physicians, 
that there sometimes occur certain disorders, which, as 
at first sight they do not appear different from the genuine 
small-pox are called so by people who know little of the mat- 
ter, whilst physicians call them a bastard smail-pox.. I have 
observed three kinds of this bastard small-pox. They are ge- 
nerally preceded by a little slight fever, sometimes only bya 
little famtness, and spontaneous lassitude. Then, prominent 
red pimples break out here and there on the skin, sometimes 
the first day; and sometimes not till the second or third; and 
sometimes these pimples immediately harden, dry up, and fall 
off. These pimples the common people in this country gene- 
rally call the Steenpocken. Sometimes they seem distended 
with a thin lymph, especially at the point; these too, however, 


* See Essay on Artificial Eruptions. 
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immediately dry up, and fall off; they are called Waterpocken; 
sometimes the lymph is wanting, and nothing appears but emp- 
ty vesicles, but distended notwithstanding, which likewise soon 
fall off; these are called Windpocken. These disorders have se- 
veral other names in different places; but there is no occasion 
for my giving them. But it is to be noted, that all these spu- 
rious kinds of small-pox have this one character in common, 
that they are not attended with the same symptoms, that the 
true kind is in its first stage; that they break out at no stated 
times, and that their pimples never contain a genuine pus, or 
leave any marks on the skin. I have seen the spurious small- 
pox break out on the ceasing of the true kind, which had pre- 
vailed epidemically for a long time, and sieze both the young 
and old, and in great numbers; nay they had the appearance 
of being contagious, since they attack almost every body who 
frequented the same school. However I never saw any person 
violently ill of them; I do not remember any one to have died 
of them; nay it is so slight a disorder, that it is seldom those 
ill of it trouble a physician, and seldomer still, that, though 
they all get the better of it, they take any kind of physic. Hence 
it appears that we are not to be surprised at ignorant people 
mistaking the spurious for the genuine small-pox. Is there, 
then the same infection in the former as in the latter, with this 
difference, that the former, as either already worn out, or be- 
come more inert, is, from its own nature, less apt to disorder 
the body, or more apt to be easily carried off by suppuration? 
Some at least have thought so, in consequence of their seeing 
the spurious small-pox prevail, when the genuine small-pox had 
done raging. But to this opinion it may be objected, that the 
spurious small-pox did not spare those, who, but a few months 
before, had got over the genuine kind, though such persons 
are wont to be ever after exempt from the variolous conta- 
gion: add to this, that those who had had the spurious small- 

ox, were often siezed a short time after with the genuine sort, 
if it happened to be rife. But let these matters be as they will, 
it is confirmed by practical observations, that Sydenham* was 
perfectly right in taking notice, that those are by no means ex- 
empt from the contagion of the genuine small-pox, guos adul- 
teritum variolarum genus aliqguod, adhunc morbum nihil attinen- 
tium, prius objecirit, who have been already afflicted with any 
of the spurious kinds, which haye no connection with the ge- 
nuine kind. 


* Sect. iii. cap. 1. p. 161 
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“ If we now likewise take into consideration, that sometimes 
the genuine small-pox happens to be very mild, as causing but 
little disorder in the body, bringing with it but very few, 
seit those very slight symptoms, and soon drying up and fall- 
ing off, it cannot appear strange, that the ignorant should con- 
found the two kinds one with another. And as the spurious 
sort often attacks the same person two or three times, it is plain 
that the many accounts we have of the same person having had 
the ccaien small-pox more than once, are not well enough 
grounded to command our entire belief. Besides, several of 
these accounts come from persons who had them from their 
parents, without remembering themselves any thing of the mat- 
ter as happening in their earliest infancy. 

“But we are not to think so slightly of the testimony of phy- 
sicians, long skilled in the treatment of this disorder, and of 
course perfectly well acquainted with its nature, when they 
aver that they themselves have seen the same person twice, 
and even oftener, infected with the genuine small-pox. Thus 
Forrestus* tells us of a son of his own, that he had the mea- 
zles at the age of four, after having twice had the small-pox.” 

“An observation of Diembroeck’st seems, I must own to car- 
ry more weight with it. Describing the epidemic constitution 
of the year 1640, he says, varios hoc tempore vidimus, qui cum 
variolas copiosissimis habuissent, vix ab his fanati, paulo post 
in idem malum reciderunt, atque illis ista secunda vice sepe mul- 
to majori copia eruperunt, quam prima: Imo aliqui visi sunt, qui 
intra spatium sex mensium ter copiosissimis variols laboraver- 
int, quod aliqui raro solet contingere, imprimis tam parvo tem- 
ports spatio; ‘At this time I saw several who, having had the 
small-pox very thick, were scarce recovered, when they fell ill 
of it again, and often had it the second time, a great deal thick- 
er than the first; nay some have been seen to have it very thick, 
thrice within the space of six months; a thing which happens 
but seldom, especially with regard to the shortness of the pe- 
riod.’ That Diembroeck was a sedulous observer of diseases, 
sufficiently appears from the observations he has left us on the 
plague, the small-pox, the meazles, and other diseases; yet I 
cannot, I must own, help suspecting a little, that on this occa- 
sion he confounded the spurious with the genuine small-pox; 
for a little lower he says, Multis post primum aut secundum, 
sed pluribus non ante tertium, vel quintum, diem Variole pro- 
dibant. Quibus tardius apparebant, illi periclitabantur, multi- 


* Lib. VI, Obser. 43, Tom. I, p. 254. + Oper. oma. p. 290. 
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guo moribantur: ‘ The pock came out on many after the first 
or second day; but on more, not before the third, fourth, or 
fifth. Those on whom it appeared latest had it very bad, and 
several of them died.’ Now it is plain from the daily obser- 
vations of Sydenham. and other physicians, that, all other cir- 
cumstances being equal, the sooner the genuine small-pox 
comes out, the more dangerous it proves. May we not there- 
fore suspect, that the small-pox which ‘came out the first or se- 
cond day, and did not prove dangerous, was of the spurious 
kind, and that which broke out later, the genuine disorder, es- 
pecially as he tells us, that the pimples came out much thicker 
the second time than the first? 

** But there is in the same author ahother observation,” which 
seems to render it still more probable, that the same person 
may often have the small-pox. He saw it happen four times 
in the very house in which he lived, and he expressly tells us, 
he observed the case with the greatest attention, and scarce let 
an hour pass without looking at the sick. The first was a 
youth of fourteen, and he had the disorder very thick. During 
his recovery, and on the fourteenth day after he had been tak- 
en ill, a brother of his, aged twelve, was in like manner siezed 
with the disorder, and had it thick. When this boy had been 
ill sixteen days, a sister of his, of ten, took it; and, at length, 
in fourteen days after, a younger sister, of eight, who had it 
very thick like the eldest of the two brothers. In the mean 
time, the two brothers, being quite recovered, were permitted 
to walk abroad; but, on the twentieth day from the disorder’s 
seizing the youngest of the girls, the eldest of the boys was again 
taken ill of a fever and small-pox, and then the other, on the 
recovery of the first: Afterwards, the two sisters sickened and 
recovered, in the same order. And thus every one of the four 
had the disorder twice within a very short period. From this 
description, it seems pretty evident, that it was the genuine 
sort of small-pox they all had the first time, as the spurious 
sorts are much sooner over: But, as he takes no notice of the 
duration of the second disorder, nor so much as says that the 
pock was thick, we may still lawfully entertain some doubt of 
this second disorder having been the genuine kind of small-pox. 
One thing is certain, that they all recovered; and it seems very 
surprising, that the delicate bodies of these children could have 
borne so grievous a disorder, as the truce genuine small-pox, 
twice in so short a space of time. Besides, he adds, that the 


= * Oper. omn. p. 295. 
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disorder did not leave the least scar or pit on any of their faces; 
another circumstance, which would be quite out of the com- 
mon course of things if it was the genuine small-pox they had 
both times.” 

If we compare these statements with what is at present ob- 
served of the course, symptoms and results of modified small- 
pox, there will be but little room to doubt that the bastard small- 
pox, of Sydenham, is the same as the varoiloid of the present 
day; arising from the same cause, a partially remaining suscep- 

, tibility to the small-pox virus succeeding to incomplete vario- 
lation in the first instance. 

From all that has been observed during the late prevalence 
of the variolous epidemics there appears to be three principal 
divisions of modified small-pox. 

First. That which attacks the previously vaccinated. 

Second. That which occurs subsequently to inoculation; and, 

Third. That which succeeds to an attack of natural small- 
pox, commonly called, secondary small-pox. 

Under these three principal divisions there is every variety 
of appearance presented in gradation from the confluent form 
of unequivocal small-pox down to the eruption of a few vesicles 
with but slight, if any indisposition, drying up in a few days 
and forming a horny scab, which falls off earlier than is observ- 
ed in regular small pox, leaving no depressions on the skin and 
being unattended with secondary fever. 

We witnessed one case in particular, subsequent to vaccina- 
tion in which the confluent small pox occurred but slightly if 
in any degree modified. The smell peculiar to small-pox so 
frequently wanting in varioloid was here present; the eruption 
occurred at the proper period after a high fever, with pain in 
the back; and the disease was attended with secondary fever 
and delirium. After the scabs fell off, a very few small pits 
were observable on the face. 

There is in addition to the foregoing an “ artificial modifi- 
ed small-pox,” which has been formally proposed by Dr. Fer- 
guson as a more certain prophylactic than vaccination. 

His plan (which is superceded by what Dr. Willan has said 
on the subject) consists in inoculating with “ both poisons;”’ 
that is with the mingled virus of the kine-pox and small-pox, 
and thereby artificially induce a hybrid disease which is often 
produced naturally. This disease is termed by him varioloid. 

His proposal “‘is founded on the ascertained power of the 
cow-pox to modify either the state of the constitution or the 
operation of the small-pox virus, so far as to ensure the miti- 
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gating influence of vaccination, together with the fancied great- 
er protecting power of variolatiocn.”* 

This plan, which possesses no advantages over ordinary 
inoculation, wears however a captivating aspect to the multi- 
tude whose faith in the prophylactic power of vaccination al- 
ready wavering, will be thus entirely overthrown. We may 
therefore be excused for showing here as it was omitted in its 
proper place the fallacious nature of the advantages which this 
author hoped to derive from his expedient. 

It is impossible to determine which of the two poisons (if 
they are distinct) is possessed of the greater intrinsic power; 
though Dr. Jenner thought the superiority belonged to the cow- 
pox. Dr. Willan says, “that when a person was inoculated 
with vaccine and variolous matter about the same time, both 
inoculations proved effective.” This would seem to prove an 
equal energy.{ Let us then assume for the sake of argument, 
that their power is equal; now as it is notorious that in every 
individual constitution there exists a difference of susceptibili- 
ty to the action of two poisons. Here arises a source of falla- 
cy and confusion at once which we have no means of remedy- 
ing. Dr Willan then goes on to say, “ that the vaccine vesicle 
proceeded to its acme in its usual number of days, and the ma- 
turation of the variolous pustule was attended by a variolous 
eruption of the skin.” . 

“I cannot,” says Mr. Edmondtson, whose language we em- 
ploy on this occasion, “imagine what advantage could be gained 
by this result, even supposing the two to be acting separately and 
distinctly at the same moment—which is granting more than 
I am willing to grant. -If the two be coexistent and coefficient, 
then we have present vaccination and inoculated small-pox, a 
condition which brings with it no improvement whatever. If 
cow-pox be supposed to predominate, then the patient is in the 
same predicament as if no small-pox had been present, and we 
advance no farther than we do under the vaccine regime. If 
small-pox assume the ascendency, then we are thrown back 
upon small-pox inoculation—no enviable fate. In no instance 
can we have any thing like an assurance that both forces, when 
they meet, will move on in the diagonal line of mildness and 
safety, and though they do cordially coalesce, the disease pro- 
duced is no other than what is almost invariably the conse- 
quence of small-pox supervening upon vaccination.” 

In addition to these observations of Mr. Edmondston, we 


* See Edmondtson’s observations on cow-pox, p. 110, &e. { Ibid, p. 211,112. 
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may remark, that in a great majority of instances, individuals 
sustain no attack of variola after vaccination, but if the plan of 
Dr.Ferguson is adopted, all may be liable, besides the original 
effects produced to an attack of modified small-pox as much as 
after inoculated small-pox of which it is but a modification. 

It is less efficacious and less estimable than vaccination inas- 
much if the varioloid supervenes in a few instances to the vac- 
cine, it will in a great proportion of these instances be at least 
as mild as that disease which is imparted by Dr. Ferguson’s 
method to every individual. We should further be disposed 
to deprecate the practice of Dr. F. as it is based upon the sup- 
position of the insufficiency of vaccination to afford permanent 
and complete protection, which opinion we have endeavoured 
to show, is in the general unfounded. 

It is impossible within the limits allowed us to give a satis- 
factory account of the variolous epidemics which have appeared 
in this country since the year 1821, when it was first introduc- 
ed into Baltimoye from Liverpool, though there are ample ma- 
terials scattered through our numerous medical periodicals to 
furnish such a history. 

To these we must therefore refer, with this general observa- 
tion, that from all the evidence they afford it appears that the 
varioloid is communicated under precisely the same circum- 
stances as the genuine small-pox, but only attacks the previous- 
ly variolated or vaccinated, and may occur either sporadically 
or epidemically according to the degree of favourable atmos- 
pherical influence. We have never in our own practice, or from 
the writings of others,* known of a second attack of the vario- 
loid, though we think it by no means impossible that such cases 
have occurred and they would be in perfect accordance with 
what we have said on the subject of susceptibility. 

Before we conclude, we wish to make a few observations re- 
specting the identity of the varioloid, with varicella or chick- 
en-pox, so zealously contended for by Dr. Thompson of Edin- 
burgh;t on this subject we shall be brief, as we have not space to 
enter fully into this interesting discussion. 

We will here insert a condensed view of Dr Abercrombie’s 
observations on this subject, communicated in a letter to Dr. 
Thompson. 

First. He has seen small-pox epidemic, without observing 
in connection with it any examples of the vesicular disease (va- 


* Unless the cases mentioned by Van Swieten and others, of variola occurring 
three times, are to be considered of this nature. 
{ See Thomson on Varioloid, p. 190 
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ricella) of Mr. Bryce* nor could he ever trace any example of 
the latter to the contagion of small-pox. 

Second. He has seen the vesicular disease epidemic without 
noticing any cases having the characters of variola nor has he 
been able to trace the latter disease to the contagion of the ve- 
sicular disease. 

Third, He has seen the vesicular disease affecting those who 
had been previously vaccinated or variolated, and those who 
were unprotected exhibiting in all the same characters and ap- 
pearances. 

In one case an unprotected infant a fort-night old, had the 
disease resembling in every feature, that which had occurred 
in two children of the same family previously vaccinated. 

Fourth. This infant was shortly after vaccinated, and the 
pustule went through its regular course, which fact had been 
also observed in Edinburgh. He never saw vaccination ad- 
vance regularly in one who had been affected with small-pox. 

Fifth. He knows of no case in which this vesicular disease 
has been communicated by inoculation, though in Edinburgh 
it was repeatedly tried. Sixth. Small-pox does not prevent or 
modify the vesicular disease, and vice versa. Seventh. Nor 
does vaccination prevent or modify the vesicular disease. 

Dr. Abercrombie further observes a difference in the nature 
of the vesicle of varicella and varioloid, in the former, they were 
from the first purely vesicular, and the vesicles when punctur- 
ed at an early period, fell completely to the level of the sur- 
rounding integuments. The cruption of small-pox on the oth- 
er hand, is, in all its modifications, at first a solid tumour; at 
a certain period, fluid begins to form in it; but if this fluid be 
discharged about the third day, then is found beneath it, a firm 
tubercle, the remains of a tumour which is gradually passing 
into suppuration, 

In modified smail-pox this tubercle remains for some time af- 
ter the formation of the crust, the disease having been arrested 
in its progress. In regular small-pox it speedily disappears by 
the complete suppuration of the pustule. We are induced 
merely from observation, to believe that the pustules of origi- 
nal and modified small-pox, have their seat in the rete muco- 
sum, and that on inspection they will be found to be constitut- 
ed of a number of cells either communicating with each other 
or not; formed by dissepiments which radiate from a central 


* Mr. Bryce differs fro eberdea in believing this disease not communice- 
ble by inoculation 
VOL. XVI. 





130 On Variola, Varioloid and Vaccination. 


point, and that as the inflammationruns high the ulcerative pro- 
cess destroys this structure and erodes the cutis vera into sulci 
corresponding with the cells. In confluent small-pox, this pri- 
mary structure is early destroyed and the pustules run togeth- 
er, so that this appearance is less observable. The same is ob- 
served in the vaccine pustule, and those produced by tartariz- 
ed ointment; which exactly resemble the variolous pustule. If 
the observations of others should be found to confirm the above 
suggestions, we shall always have a correct diagnostic, as the 
vesicle of varicella is composed of one cell. Here is at once 
presented a novel field for pathological anatomy, to which mi- 
croscopic observations might be very happily applied, and we 
doubt not it would richly reward the labourer who would in- 
vestigate the proper seat, and structural appearances of exan- 
thematous and other cutaneous diseases. 

In conclusion: we cannot close this essay without the ex- 
pression of our regret that we have not a “ NATIONAL VACCINE 
INSTITUTION,” established on a broad and liberal plan, which 
should be so regulated as tu perpetuate an ample supply of 
pure vaccine virus, and distribute it with promptness and faci- 
lity into every section of our widely extended country. The 
aid that would be thus bestowed, toward the suppression and 
final extinction of the most hideous and mortal scourge which 
can afflict the human race, is incalculable. 

It is indeed a subject of some surprise that an enlightened 
government like ours should be so far behind the older and 
more despotic states of Europe; and that more than twenty-nine 
years after the discovery of vaccination, the importance of this 
subject still remains to be urged. Had the lamented Dr. Hol- 
combeof N. J.latemember of Congress, lived, this stain, through 
his exertions, would ere now have probably been wiped from our 
escutcheon, but unfortunately for the interests of vaccination, 
he has departed to “that undiscovered country, from whose 
bourn no traveller returns.” 

We might here enter at large into the discussion of the high 
importance of such an establishment, but our limits will not 
permit us: we may, however, be indulged in the following in- 
terrogatory. ls not the preservation of the health and lives, in 
our extensive empire, not only of the present generation, but 
of unborn millions, of greater national importance than re- 
conciling the pecuniary interests of a comparatively few indi- 
viduals of the manufacturing classes? 

And would not our National Legislature be consulting the vi- 
tal interests of the country, of posterity, and of mankind at 
large, by employing some of their time, and the superfluous 
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wealth of the nation to carry some eligible plan for the effec- 
tive distribution of the vaccine into vigorous operation? 

To illustrate the advantages to be derived from legislative 
enactments, in relation to this subject we shall quote from the 
Quarterly Review (No. 66, 1825) the following passage. 

* About twenty years ago, when it was proposed to purify 
the medical profession from quackery and ignorance, by legis- 
tative enactments, the late Dr. Gregory of Edinburgh, publish- 
ed a letter on the subject, in which he remarks, ‘that England 
is a free country, and the freedom which every freeborn En- 
glishman chiefly values, is the freedom of doing what is fool- 
ish and wrong, and going to the devil his own way.’ 

“This is strikingly exemplified in the present state of vaccina- 
tion in Great Britain, compared with its state in other coun- 
tries in Europe. In the latter, general vaccination was order- 
ed by government; no one who had had neither cow-pox nor 
small-pox, could be confirmed—put to school—apprenticed— 
or married. Small-pox inoculation was prohibited. If it ap- 
peared in any house, that house was put under quarantine; and 
m one territory, no person with small-pox was allowed to en- 
ter it. By such means the mortality from this disease, in 1818, 
had been prodigiously lessened. In Copenhagen, it had been 
reduced from five thousand five hundred during twelve years, 
to one hundred and fifty-eight during sixteen years, (that is 
from an annual mortality of four hundred and fifty-eight, to 
an annual mortality of nine.) 

“ In Prussia, it had been reduced from forty thousand annu- 
ally to 3000;” (something more than twelve to one;) and in 
Berlin in 1819, only twenty-five persons died of this disease;” 
(about one in eight thousand.) In Bavaria, only five persons 
died of small-pox in eleven years; and in the principality of An- 
spach it was completely exterminated. 

In England, on the other hand—in England, the native coun- 
try of this splendid and invaluable discovery, where every man 
acts on these subjects as he likes, crowds of the poor go un- 
vaccinated; they are permitted not only to imbibe the small- 
pox themselves, but to go abroad and scatter the venom on 
those whom they meet. A few years ago it broke out in Nor- 
wich, and carried off more persons in one year than had ever 
been destroyed in that city by any one disease, except the plague. 
A similar epidemic raged at Edinburgh; and last year, it de- 
stroyed within one of one thousand three hundred persons ac- 
cording to the London bills of mortality.” 

It is thought that the genius of the British government as 
well as of our own, docs not admit of a legal enforcement of 
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vaccination. Far be it from us to recommend any measures 
that would set at nought our free institutions; but we cannot see 
that it would be any more arbitrary to protect the inhabitants 
of these United States by an enforcement of a measure calcu- 
lated to eradicate one of the most destructive of plagues, than 
to prevent the introduction of pestilence by strict quarantine 
laws which are more irksome, and frequently more partial in 
their operation, It would only have the eflect of compulsion 
upon the idle, the worthless, the ignorant and the prejudiced, 
and in a few instances the piously bigotted. On the rest of the 
community it would have no such effect as it would then, as it 
is now, be voluntarily submitted to. 

Admitting that an individual has a right to encounter un- 
protected, the ravages of disease, still he has no right to com- 
municate pestilence to his fellow, and in this, as in innumera- 
ble instances, even where equal laws are administered, indivi- 
dual right should be relinquished for the public weal especially 
as this relinquishment inflicts no injury, but rather confers a 
lasting benefit. 

How easy would it be to compel paupers in our Alms House 
to submit to vaccination inasmuch as they are supported at 
the public expense; state prisoners who have in other respects 
violated the laws; sailors before they obtain their protections, 
or are admitted into our hospitals;* and soldicrs during enlist- 
ment. And further let it be” obligatory on all who administer 
the marriage ordinance, to demand a certificate of vaccination or 
variolation, and also on teachers, before the admission of scho- 
lars into public or private schools; let it be included in the in- 
denture of the apprentice, that he shall submit to vaccination, 
and his master obligated to see it performed, and we shall soon 
see the prejudices against vaccination completely eradicated 
and our country will then enjoy the same immunity from 
small-pox, as does the continent of Europe at present. But we 
will now leave this subject under the hope that as light and 
knowledge are rapidly gaining ground this ‘‘ consummation de- 
voutly to be wished,” will be ultimately attained, and we 
trust in the eloquent language of Cicero which we have placed 
at the head of this essay, that as “time effaces the comments 
of opinion it confirms the judgments of Nature.” 


* All children born in the lying-in department of the Pennsylvania Hospital are 
required to be vaccinated by the regulations of that institution 





On Variola, Varioloid and Vaccination. 138 


Art. IV. Observations on Vaccination. By Samuet MILLER 
M. D. Professor of the Theory and Practice of Medicine in 


Washington Medical College, Baltimore, Sc. 


Few remedies, whether curative or prophylactic, have been 
exempt from reverses of reputation. None of the greater dis- 
coveries in science, have attained perfection at once; they have 
all been subjected to probation, under which they have sustain- 
ed the utmost mutability of character. At their first promul- 
gation, they have been siezed on with that rapacity which the 
human ming evinces for novelty, their importance magnified 
by the zeal of their partizans, beyond the bounds of rationali- 
ty, and when the fallacy of their high. pretensions are exposed, 
depressed, not only below their merits, but for a time, covered 
with the oblivious mantle of ricicule or contempt. To the 
sanguineness and variableness of disposition, add our limited 
acquaintance with the laws of nature, and we have sufficient 
data to account for all the vicissitudes of science. From ig- 


norance of the laws which govern the animal economy, we are 
incapable of determining the manner in which any physical 
agent acts upon the structure, much less to what extent each 
action reaches. We know that an agent will produce a parti- 
cular action at one time, which it will fail to effect in the same 
individual at another; but we know not how it operates in the 


first or the cause of failure in the latter instance. Whilst this 
state of ignorance continues, we must rest content to observe 
facts, and apply our remedies according to the knowledge we 
obtain by experience, on the principles derived from analogy. 
When this period of non-age will cease, it is impossible to di- 
vine. It must endure, however, until observation has extended 
tothe extreme limits of physical phenomena, and whether we are 
yet on the rout to this desirable goal, cannot be known, for 
the philosophic is so highly engrossed in experiment, as not to 
enjoy leisure for the collocation or systematizing the knowledge 
already obtained. 

Owing to this imperfection of our science, and the impossi- 
bility thence arising of determing 4 priori the extent or dura- 
tion of morbid effects on the system, the importance of Jen- 
ner’s discovery is already threatened with reversal. For many 
years, the generally observed proyhylactic virtues of vaccina- 
tion impressed a confidence that would be universally and per- 
manently efficacious; but no soonér had facts proven that its 
power was not invariable, than opinion began to shift to the 
opposite extreme, and declare that as it failed in some cases, 
it was unavailing in all: that it was a dangerously deceptive 
practice and only led to faithless security. 
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If hope flattered too much on the first supposition, a slight 
loss of confidence should not hurry into sudden and utter con- 
demnation. If vaccination possesses any power to ward off 
small-pox, which is not denied by the most septical, may it not 
be still sufficient for all purposes, if judiciously applied? It 
must be admitted, that it has not come up to the extent of our 
early anticipations, but that it does in a// cases for an idefinite 
period of time, exert an antagonizing influence against small- 

ox, must be also conceded: and even in those instances where 
it has failed to prevent, it has modified and meliorated the 
loathsome pest. The question now necessarily obtrudes, why 
this diversity of result, which, if satisfactorily answered, as it 
is hoped it can be, will restore the practice to credit. 

However we may impose on ourselves, by softening down 
or disguising facts, it is nevertheless true, that small-pox does 
frequently occur after vaccination; and notwithstanding the ef- 
forts made to place those facts parallel with those of seconda- 
ry small-pox, the position is wholly untenable, for it must be 
acknowledged, that we have had more small-pox after vaccina- 
tion during the past two or three years, than after variolation 
in all the period since its earliest history. 

Why small-pox should rarely attack the same individual 
more than once, is of as different solution, as how it happens a 
second time, yet we have been so long familiarized with the 
former characteristic that it has ceased to surprise or lead to 
inquiry, and we now exhibit as much astonishment at the lat- 
ter as though we had never seen a patient labouring under a 
secondary visitation of any other form of disease. This subject 
remains untouched within its secret citadel of obscurity and 
darkness, even temerity herself has not yet ventured to explore 
its penetralia and scarcely to approach its vestibule. Itisa 
question so intimately connected with the extensive science of 
cetiology, that even if we do possess a glimmering of the truth, 
it is impossible to embody sufficient evidence, without occupy- 
ing too much ground; hence it shall be reserved for some more 
suitable occasion, content to drop such hints as may enable us 
to form an estimate of the facts we shall notice. 

Every part of the animal machine, is capable of being thrown 
into different degress of disorder, under which, parts may be 
destroyed or their functions impaired, and yet in time, they 
may be regenerated or restored. Thus, cut off, or tie up an ar- 
tery or a nerve, and we destroy or impair the parts they nou- 
rished, still the injury may not be permanent; for the impedi- 
ment may be removed, and the functions restored, or supplied 
by the vicarious offices of neighbouring organs. Morbid le- 
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sions are common and familiar. Some generate a greater li- 
ability to similar action, whilst others tend to the destruction 
of all such susceptibility. The alterations of structure, thus 
made, are very different in different persons, and hence the 
— or lesser periods required for restoration to the original 
unctional power. In some the change is trivial and transient, 
in others total and permanent. In some it is imperceptible, in 
others very obvious. Disease being a deviation from natural 
or healthy action, must necessarily increase, decrease, or alter 
the capability of acfion of the organs. Whatever may be the 
kind or degree of unnatural action, it in time impairs the pow- 
er of the parts for longer continuance; otherwise a system once 
thrown into morbid action must have it perpetuated and ren- 
der recovery from any disease, impossible. 

It may be affirmed of all those diseases which attack but 
once, that in that single invasion they operate a change of the 
functional structure of some parts, so entirely destructive, that 
they can never be restored to a condition to take on a like ac- 
tion again. It may be predicated of all those diseases (mono- 
pathogenous) that they essentially consist in a peculiar secre- 
tion by which a specific lymph or other matter more or less 
attenuate or perhaps even gasseous, is generated, in whose ela- 
boration the organs are so completely destroyed that they can 
never again be repaired. In some, this process of disorganiza- 
tion is not manifest, whilst in others it is quite palpable. In 
small-pox, there is an evident determination to the surface, 
where the fever expends itself in the secretion of a specific 
virus, in which act, the parts, like some animals, deposit their 
ova and die. This act of secretion is not equally destructive 
in all cases; in some there may remain a sufficiency of the ori- 
ginal conformation, to become the germs of reproduction, and 
in process of time the restoration of parts may be such as to 
enable them to undergo similar action, and thus become again 
liable to the same disease. And whenever such a revolution 
is effected, and the structure is brought back to its primitive 
state, we may rationally expect it to perform its orginal func- 
tions. 

It is inferred that the vaccine disease operates such a change 
on the system, as precludes the possibility of variolous action, 
and that in many persons, whether from native predisposition, 
the slightness of the alteration, or injury of parts, or from 
whatever cause, the parts are again restored, and the liability 
to the disease re-established. That some alteration of structure 
is effected by the different grades of small-pox and vaccine 
disease, is evinced in the traces or scars, and by the same wit- 
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nesses we may ascertain when a predisposition to either form 
of the disease, is regenerated. 

My attention was first solicitously aroused to the occurrence 
of small-pox after vaccination, in April 1818. Travellers, who 
had recently undergone the disease in some of the Atlantic 
cities, propagated it into the interior of the country, and in the 
latter end of March and beginning of April, it made its appear- 
ance in the district in which I then resided. When first in- 
formed, that several persons had taken smallpox, who had 
been previously vaccinated, I gave no creflit to the report; and 
even after being reluctantly convinced of its truth, was still 
inclined to attribute it to spurious vaccination. This incerti- 
tude and incredulity continued, until called to see the disease 
in persons whom I had myself vaccinated, and of whose authen- 
ticity there remained no doubt, from my recollection and records 
of their cases. Being at last compelled to admit that, vaccination 
was not an invariable prophylactic, my next inquiry was, as to 
the extent of its power. I continued to vaccinate and revacci- 
nate, and then test the efficacy of my practice, by inoculation 
with the virus of small-pox, aad subjecting them to exposure 
to those suffering under the disease. By these means, I de- 
monstrated, that recent vaccination invariably afforded perfect 
security. All that now remained, was, to determine the dura- 
tion of this period, of security or exemption. On this point 
nothing certain could be readily obtained, and I was about to 
abandon the inquiry as one which must require the observation 
and experience of at least a century to determine, when my 
attention was rivetted to the fact, that the scars of those who 
had taken either form of disease presented a different aspect, 
from those who had resisted every attempt at communication. 
Reiterated examinations were instituted, and the results were 
entirely satisfactory. ‘The characteristic features at that time 
noted, have been constantly borne in mind ever since, and the 
hope which then arose, that I had discovered the evidence of 
the state of exemption from small-pox, and the signs by which 
to determine the cessation of the prophylactic virtues of vac- 
cination, has been realized and confirmed by ten years subse- 
quent experience. 

In all those who became affected with variola or genuine 
vaccina after prior vaccination, the scars of the first vaccination 
presented a regular smooth white surface, but those who re- 
sisted the infection of either disease, exhibited vaccine scars 
distinctly marked with annular dots or points of a dark red co- 
lour, which on close inspection, seemed like narrow deep putei 
or little wells, walled around with a dark and dense membrane 
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and only covered at top by a thin transparent cuticle. These 
dots are not uniform in their arrangement. In some instances 
they are irregularly sprinkled over the whole disc of the scar, 
but their most ordinary, and I presume, best phasis, 18 the 
annular indentation immediately within the periphery of the 
scar, and having a central radiating point of astral aspect. In 
fact, all the putei, dots or points have more or less of this ap- 
pearance, somewhat resembling the malten cross. ‘Thus & 

ta 


Describe a circle of the diameter of an ordinary scar to re- 
present the margin, immediately within the circle prick down 
the crossed points, and in the centre place a single point with 
several minute radiations, and you will have a tolerable repre- 
sentation of the genuine vaccine tracing. On vague inspection 
there seems a general resemblance between the vaccine and 
variolous scar, but on more close examination there is found a 
marked dissimilarity. The variolous has traces of regular ra- 
diation, without any decided punctuation. Thus <> 

a 

In a large majority of cases the punctuation of the vaccine 
cicatrix has remained distinct during all the time elapsed since 
observation commenced, and in all such cases where experiment 
has been made, there has been an obstinate refusal to take or 
contract either disease. 

In some, however, the signature suffers erasure, and then 
they are again obnoxious. This erasure of the points takes 
place by a gradual obliteration or fading of all the points, a 
sudden obscuration or the disappearance of point after point un- 
til the whole disc is cleared. 

Whilst the smallest segment of the circle, or a solitary dis- 
tinct and certain point remains visible there is no danger, but 
whenever the scar loses every characteristic trait no time 
should be lost, for there is no longer security, and vaccina- 
tion should be promptly performed. 

Owing to irritation, either by design or accident, during 
the progress of the vaccine disease, the scar often undergoes 
some modification, which gives rise to diversity of appearance 
in the general figure, or in the number and distribution of tive 
dots, but it matters not how they may vary in other respects, 
if there is one distinctly characteristic point it is a sufficient 
guarantee against varioloid and vaccina. There may be cases 
where so much mechanical violence has been inflicted during 
vesiccation or desquamation, as to have induced phlegmonous 
inflammation or ulceration to such extent as to deprive the 


cicatrix of its points. Such cases must remain obscure, and 
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there is nothing left us but to test them occasionally by inno- 
culation. 

When the points are becoming obscure, but still discernable, 
perhaps caution might prompt experiment, and during a sea- 
son of alarm such precaution may be commendable: still in 
most cases, whilst there remains a vestige of the vaccine cha- 
racter, the subject will not receive the real disease. It is a well 
known fact that inflammation will often follow the puncture of 
the lancet or vaccinator, and different degrees of pustulation, 
&c. ensue, but genuine vaccina or small pox, never. The scars 
of all spurious pustules want the points. 

It is possible, that varioloid or mild small-pox may take 
place before all traces have been exterminated; but before such 
occurrence the system generally must have overcome the 
greater part of the ravages of the former disease; and if such 
cases were to present themselves, might we not rather suspect 
them to be varicella or chicken-pox? I have seen many cases 
of the latter dignified by the more ruthless name of the form- 
er, particularly by young practitioners, whose experience did 
not reach back to the time when small-pox was more generally 
prevalent. 

Believing small-pox, varioloid and vaccine to be the same 
disease under modified gradations, and that the confluent small- 
pox and vaccine are the two extremes of the scale, like many 
other extremes, they approximate in this point, that they afford 
the least security against re-infection. Most of the cases of 
secondary small-pox have occurred in those who had primarily 
the confluent form, and itis most indubitably true, that more 
cases of small-pox have arisen after vaccination than after all 
the other stages, and therefore that it is the least prophylactic. 
It, happily, is so very mild and trifling compared with the 
others, that we may well submit to its repetition time after 
time if necessary, rather than be subjected to a single visita- 
tion of either of the others; and as we now possess, if the 
foregoing observations are correct, a certain criterion to de- 
termine the necessity and time when re-vaccination must be 
undergone, and thus have in our power a complete antidote 
against the poison of this most awfully loathsome enemy. 

The duration of these marks of security are very indefinite; 
some wear as well after many years as in the first months, 
others fade in a few years, perhaps months, others, after a long 
endurance, sink suddenly into obscurity. This diversity is 
perhaps dependant on natural or accidental predisposition. At 
present our knowledge of temperaments or predispositions is 
too limited to enable us to prognosticate the durability of this 
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state of exemption, and hence arises the necessity for frequent 
examinations of scars, to ascertain when the signatures are 
effaced, and the imperative duty of retouching them by re- 
vaccination. This is especially the duty of the family physi- 
cian, and it will be his fault if any of his friends shall here- 
after suffer from either varioloid or small-pox. 


ae 


Art. V.—Description of a method of treating fractured thigh 
bone, by Jostaun Goopuve. M. D. of Hadley, Mass. Presi- 
dent of the Berkshire Medical Institution. 


A method of confining a broken thigh, so as to prevent lame- 
ness and deformity, has been a great desideratum with sur- 
geons in all ages. And the imperfection of every method hith- 
erto proposed and applied, still renders further investigation 
very desirable, and highly important, as it relates to the com- 
fort and usefulness of every person, who may meet with this 
misfortune. 

I have practised surgery almost fifty years; the first twenty 
was in a new country, where by the badness of the roads, and 
the felling of trees to clear the land, such accidents were very 
common. My first method was, to place the patient on his 
back with his leg in a box, with short splints upon the thigh. 
Some patients did well, and others halted more or less through 
life. I always approached a broken thigh with diffidence and 
uncertainty, with regard to the future event. As soon as I read 
Percival Pott, $, with great anticipation of success, put his 
method in practice, but was disappointed in almost every case. 
I then used the long splints with a variety of success, under 
a variety of modifications. Thus I got along for the first thir- 
ty years, sometimes making good limbs, but often leaving them 
more or less deformed. My uncertainty of success was such 
that it was ever unpleasant to me, to be called to a case, 

As far as I have been acquainted with the practice of my 
brethren, the result has been similar to my own. About twen- 
ty years ago, after much consideration, I adopted the method 
I am about to describe. 

As much inconvenience, and in many cases no small degree 
of irritation and pain, attend the method of carrying the pa- 
tient from the place where the accident happens, to the room 
where he is to be confined; I shall commence what I have to 
say upon the fractured thigh, by describing my method of 
conveyance. The difficulties attending putting a patient up- 
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on a horse, in a cart, or any other carriage* are too obvious 
to be mentioned; and the making a bier is attended with too 
much delay. When a broken thigh happens in my neighbour- 
hood, I advise to take a board eighteen inches wide, or wider, 
seven feet long, with several pillows and blankets, and two 
sticks, like sledstakes, five or six feet long, the board is to be 
placed upon the ground, with a stick placed under each end, 
the blankets and pillows are to be properly adjusted upon the 
board, and the patient to be taken up with the greatest care 
and placed upon them. In this situation four strong men of 
about equal height, will carry a man a mile with ease. The 
patient in this way may be carried through doors, to his room, 
and placed upon two chairs, without any disturbance to the 
fractured limb. Whilst these things are going on abroad let 
boards be sawn a suitable length to drop in upon the bedcord, 
between the head and foot pieces of the bedstead, on which 
lay a good straw bed or mattress and a blanket. Then take 
two common pillows, and after removing half of the feathers, 
lay them lengthwise upon the bed, in a position to receive the 
leg and thigh. Prepare the tail bandage, not quite as wide as 
the thigh is long, and place it properly upon the pillow on 
which the thigh is to rest. Place three pieces of narrow tape 
under each pillow; let a piece of planed board two inches and 
a half wide, be nailed to the outside of the footpiece of the 
bedstead, so that the top of it will be two inches higher, than 
the toes of the patient, when the foot lies upon the heel. Let 
a large silk handkerchief be doubled about three inches wide, 
and wound closely around the ancle near the foot, and sown 
with strong thread so that it will not give way in any part. 
Now after the buard upon which the patient rests is placed on 
the side of the bed, let the surgeon take hold of the broken 
limb, with other assistance sufficient to lay the patient upon 
his back, his thigh and leg resting on the pillows. Let two 
pieces of strong wide tape be sewed to the handkerchief, one 


*It may be thought ridiculous, that I should even mention carrying 9 patient 
with a broken thigh upon a horse, but I have certainly seen one instance, where 
a man rode four miles with his leg swinging and dangling, with a compound frac- 
ture. A most melancholy accident recently occurred, not more than twenty miles 
from this place. A surgeon in company with another gentleman was driving a 
chaise, which was overset, and occasioned a compound dislocation of the gentle- 
man’s ancle, with a fracture of the fibula. While assistants were procuring a wag- 
on to convey the man to a house, the surgeon reduced the dislocation. The wag- 
on came and he was placed in it. In passing down a hill the horse ran, tore the 
carriage in pieces, misplaced the bones again, and broke the other leg. The limb 
first wounded, was amputated three days afterwards; and to complete the horrors 
of the case, the gentleman died the second day after the operation. It is highly 
probable the unfortunate gentleman lost his life, by not adopting some such sim- 
ple method of conveyance, as I have proposed. 
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on the outside and the other on the inside of the ancle, the tape 
ought to be a foot and a half long. 

The surgeon will now be prepared to extend the limb and 
adjust the bone, which ought to be done with great modera- 
tion and tenderness, as I know from long experience, that vio- 
lence is quite unnecessary. Then let a strong man stand at 
the head of the bed, and place his hands with firmness under 
the patient’s arms, so that the body may not be drawn down 
when the extension is made. I should advise the surgeon to 
make the first extension in a very slow, firm, and gradual man- 
ner, he will find that by continuing the extension for two or 
three minutes, he will gain more, than by ten times the force 
applied with sudden violence. I would now give the limb 
into the hands of a trusty assistant, and place my hands upon 
the fracture. As it is impossible to give directions with regard 
to the coaptation of the ends of the bone, I shall leave that 
part of the operation to the ingenuity of the operator, he bear- 
ing in mind that hard pinching is never necessary. The tapes 
attached to the handkerchief may now be tied with firmness 
round the footpiece. A double cloth may be wet with a solu- 
tion of the sugar of lead or rum and water and applied to the 
thigh, the tail bandage being nicely, but not tightly folded. 
Then let the foot of the bed be raised, so as to place two bricks 
flatwise, under each post. The extention may now be discon- 
tinued. It will be seen that the patient lies upon a gently in- 
clined plane, with his foot firmly fixed, which is all that is ne- 
cessary (with constant care) to keep the bone in place. Splints 
of every kind in this way of proceeding, are entirely useless. 

The patient ought to be confined to his bed forty days. 

Bloodletting and a gentle cathartic, will generally be neces- 
sary within the first three days. 

Whenever it is thought necessary, the pillows may be brought 
round the limb and tied with the narrow tapes. There are 
some inconveniences attending this mode of operating. There 
will be pain in the heel, which may be obviated by raising it, 
and altering the position of what is under it. The ancle will 
be in pain from the constant pressure of the handkerchief. To 
remedy this it may be removed and placed above or below the 
knee for a day or two, and then be returned to the ancle. I 
wish to be believed, when I say that by this method I have 
never left a limb greatly deformed. I have once had a case of 
a fractured thigh, and a compound fracture of the leg upon the 
same limb where no deformity followed. ‘There may possibly 
occur some cases, where by the obliquity of the fracture the 
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limb may be shorter than the other, but the direction of it ought 
always to be good. 

It will be necessary to place a block at the foot of the bed, 
and so far up that the sound foot of the patient may press against 
it, which will assist in sustaining a gradual extension of the 
limb.—I take this opportunity to make my sincere acknowledg- 
ments to Dr. Luke Howe, of Jeffrey, N. H. for his very polite 
and respectful mention of me, in his treatise upon the broken 
thigh, which he published in the N. E. Journal some years 
ago. 

enquire 


Art. VI.—On the Tests of Prussic Acid. By Epwarp 
Turner, M. D. F. R. S. E., &c. Professor of Chemistry 
in the University of London, In a letter to the Eprrors." 


GENTLEMEN, 

Having occasion a few weeks since to consult the essay of 
M. Lassaigne on the detection of the prussic or hydrocyanic 
acid in the body of animals poisoned with that substance, I 
was surprised at observing a chemical error, which, unless 
corrected, may give rise to serious mistakes. A. short notice 
on this subject is the more necessary, as the essay in question 
has been inserted without comment in some of the British 
journals, and is therefore likely to be consulted by the medical 
jurist in this country. I beg leave, therefore, to offer a few 
remarks, intended to correct the mistake into which M. Las- 
saigne has inadvertently fallen, and render his otherwise valua- 
ble essay a safe guide to the medical public. 

In the report of M. Lassaigne’s essay by MM. Thenard, 
Magendie, and Vauquelin, published in the Annales de Chimie, 
et de Physique, xxvii, 200, three tests are specified,—nitrate 
of silver, sulphate of copper, and persulphate of iron. Nitrate 
of silver yields with hydrocyanic acid a curdy white precipi- 
tate, the cyanuret of silver, which is so similar to the chloride 
of silver, that it is distinguished from it with difficulty. On 
this account M. Lassaigne properly objects to its employment. 
In employing the second test, a few drops of sulphate of copper 
are mixed with hydrocyanic acid, a slight excess of pure pot- 
ash is added, and the blue precipitate redissolved by the least 
possible excess of muriatic acid. The cyanuret of copper, 
formed by the action of the precipitated oxide on hydrocyanic 
acid, then comes into view, and subsides in flocks of a nearly 


* Edin. Med. and Snr. Journal for Oct, 1828 
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white colour to the bottom of the vessel. The third test is 
used in anearly similar manner. The persulphate is mixed 
with hydrocyanic acid, the peroxide thrown down by means 
of a slight excess of pure potash, and the precipitate redis- 
solved by an excess of sulphuric acid. Prussian blue then 
makes its appearance either instantly, or after an interval of 
twelve or even eighteen hours, when the hydrocyanic acid is 
in very minute quantity. The same tests are referred to by 
MM. Leuret and Lassaigne in their joint essay inthe Journal 
de Chimie Médicale, &c. No. xii, p. 561. 

The observations of M. Lassaigne, in reference to the sul- 
phate of copper, are quite exact; but the persulphate of iron 
is not suited to the pupose for which it was proposed. The 
precipitated peroxide of iron, as was long since proved by 
Scheele and Proust, does not yield Prussian blue with hydro- 
cyanic acid. In my experiments with a strong solution of 
prussic acid there was not the least trace of blue, not even after 
an interval of twenty-four hours. It is easy to be satisfied of 
this fact by operating in the following manner;—To a concen- 
trated hot solution of green vitriol add successive portions of 
nitric acid, until the dark, nearly black, tint at first produced 
is converted into a red. Evaporate the solution to perfect dry- 
ness, dissolve the persulphate in water, and filter. On mixing 
a little of this persulphate with prussic acid and solution of 
pure potash, as above described, and dissolving the precipitate 
with sulphuric acid, the solution will present the yellow colour 
of the salt of iron without any Prussian blue being generated. 

To the formation of this pigment by means of prussic acid, 
the presence of protoxide of iron is requisite. The protoxide 
appears to act by converting the prussic into fero-prussic acid; 
and for this purpose a very minute quantity suffices. Accord- 
ingly, if persulphate of iron should contain a little protosul- 
phate, it will detect the presence of prussic acid; or if in the 
potash or prussic acid any impurity happens to be present, 
such as traces of sulphuretted hydrogen, which may converta 
little of the peroxide into protoxide of iron, Prussian blue 
would also then be produced. Prussic acid itself appears to 
effect this change slowly; for when the peroxide is precipitated 
in contact with that acid, and then redissolved, the solution, 
after an interval cf two or three days, acquires a faint blue 
tint; and the same appearance takes place in twenty-four hours, 
if the precipitated oxide has been previously in contact for a 
few days with prussic acid. But these changes, though che- 
mically interesting, are too slow and imperfect, even with 
strong solutions of prussic acid, to be practically used as a test. 
These observations will explain how the persulphate of iron 
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happens to have been recommended as a test of prussic acid, 
though in fact it is not so. 

The proper test of prussic acid is the common protosulphate 
of iron, the green vitriol of commerce. If recently prepared, 
the precipitate left after dissolving the excess of oxide will at 
first be green, and become blue after exposure for a few minutes 
to the air. But if the solution has been previously kept for 
some hours in an open vessel, so that it may contain both ox- 
ides, perfect Prussian blue will be formed at once. The pro- 
tosulphate of iron, even in cases of judicial inquiry, is the only 
chemical re-agent required. M. Lassaigne recommends sul- 
phate of copper as a re-agent twice as delicate as persulphate 
of iron,—an opinion which is quite correct. But it is consi- 
derably less delicate than the protosulphate, and besides, the 
white tint of the cyanuret of copper is far less characteristic 
than the rare and well-marked colour of Prussian blue. Sul- 
phate of copper, as a test of prussic acid, is therefore unneces- 
sary. These remarks render it probable, that, in animals killed 
by prussic acid, the poison may be detected at longer periods 
after death than was observed in the experiments of MM, 
Leuret and Lassaigne.—I have the honour to be, Gentlemen, 
your most obedient servant, 

EpwArpD TURNER. 

London, August 13, 1828. 





REVIEW. 


Quidquid venerit obviam, Joquamur 
Morosa sine cogitatione.—Martial 


Art. 1—A Practical Treatise on the Typhus, or Adynamic 
Fever. By Jno. Burne, M. D., Licentiate of the Royal 
College of Physicians of London, &c. and formerly Presi- 
dent of the Royal Medical Society of Edinburgh. Nam 
ne agricolam quidem aut gubernatorem disputatione, sed usu 
fieri. Cexsus. (London, 1828. pp. 248, Continued from 
p. 416, No, 44.) 


We proceed to the conclusion of our review of this inter- 
esting monograph. 

Cuap. V.—The causes which retard convalescence or pre- 
vent recovery are chiefly these: “ old age; great inanition ; le- 
sion of an organ prior to an attack of the feyer; the too copious 
abstraction of blood, or copious hamorrhage from the bowels; 
organic lesion occurring during the course of the fever, as 
from accompanying loca! inflammation, or from the effusion of 
blood into the parenchyma of the lungs; an excessive diar- 
rheea from irritation, sub-acute inflammation, or ulceration of 
the muciparous glands, and mucous lining of the intestinal 
canal; and, lastly, irritation of the stomach and liver, with 
bilious vomiting and mucous dejections. 

“In old age, the vigour of life is past, and, notwithstanding 
the viscera are left in a sound state after the fever, the organs 
recover their functions slowly, and convalescence is necessa- 
rily delayed. 

Sometimes the progress of amendment in the interval from 
the decline of fever to convalescence is so very slow, that it 
excites a suspicion of latent mischief. The adynamic charac- 
ter has subsided, the eye bright, skin clear, and tongue clean, 

VOL. XVI. NO. XLV.—19 





146 Burne on Typhus, or Adynamic Fever. 


and the appetite returning. Still the patient is restless ; there 
is a stare in the eye and watchfulness during the night, or dis- 
turbed and unrefreshing sleep. Recovery is in such cases 
tedious, but eventual, if we wait patiently, and do not harass 
by attempts to accelerate convalescence. 

Sometimes when the fever is on the decline, watching 
with a peculiar staring, brilliant, and observant eye, occurs ; 
the head is frequently raised as if to listen, and there is mild 
delirium. Pulse frequent (120 pulsations;) stroke rather 
open and vibrating, short and compressible. This state occurs 
in those who have lost much blood, and arises from that cause. 
It should not be mistaken for sub-acute inflammation of the 
brain. 

Organic lesions, whether oceurring during the course of the 
fever, or prior to the attack, very much retard convalescence, 
as a febricula will recur every evening for days and weeks, 
after the adynamic fever subsides. If relapse results from a 
recurrence of inflammation in the diseased organ or from 
excess in diet, it is very apt to be fatal. When the ochre- 
coloured diarrheea is excessive, it delays convalescence. The 
last cause remarked by Dr. B. is an irritation of the liver 
and stomach, with bilious vomiting and mucous dejections. Of 
which he has met with but few cases. Three are mentioned, 
one died, the other two recovered; the first, after a very 
protracted and dangerous illness, the last in ten days after the 
subsidence of the adynamic fever. It was observed that this 
vomiting was frequently preceded by a cough, and as the pa- 
tients were of consumptive families, and were of that aspect 
themselves, our author thought it probable there was slow 
tubercular disease in the lungs, with which the liver sympa- 
thized. This was confirmed on dissection of the patient who 
died. 

Convalescence, under favourable circumstances, is more 
rapid and complete after this fever than almost any other 
disease, which is accounted for on the principle, that the 
young and robust being most obnoxious to this affection, 
their systems soon rally from natural vigour of constitution, 
especially as there is generally no organic lesion left behind 
on the subsidence of the adynamic fever. In less favoura- 
ble circumstances, the period of convalescence is uncertain, 
peing influenced by organic lesions if they have occurred, 
by diet in quantity and quality, and the purity or impurity 
of the air from locality, or ventilation. Convalescents are 
very susceptible of cold and consequent inflammation. A 
fatal instance is given of rheumatic inflammation of the 
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heart, induced by exposure to currents of air and a damp 
atmosphere. 

Relapse is more liable to occur after adynamic fever than 
any other disease, and this is to be accounted for by the ex- 
hausted state in which the powers of the system are left. As 
there are seldom any organic lesions, the digestive and other 
functions are restored remarkably quick ; the appetite is often 
voracious, and exceeds the digestive powers, and hence one 
of the most frequent causes of relapse. The patient some- 
times cannot restrain himself; the stomach is overloaded, 
oppressed, or overwhelmed, and relapse ensues. If the ady- 
namic fever was severe, and the convalescent very weak, the 
— sinks into an alarming prostration; he lies on the 

ack, powerless; the delirium returns, the secretions are 
arrested, the tongue becomes dry and black; sordes collects 
on the teeth ; the skin, dry and of unequal temperature ; and 
the patient sinks in three or four days. In some instances, he 
will shout or halloo for a day or two, scream for another day, 
and lastly sink into insensibility. 

Relapse is thought to occur more readily in those who get 
up soon, and continue up after eating, than in those who take 
their meal in bed, the recumbent posture favouring digestion. 
Relapse is sometimes produced by walking in the open air 
too soon; perspiration is produced by the exercise, which 
subjects them to cold and its consequences, Another cause 
of relapse is mental emotion. 

Cuapr. VI. The primary cause of this disease is conceived 
by our author not to be single but manifold. “ There are 
various agents, which bring about a condition of the blood 
and of the nervous system, at one time, favourable to the 
developement of this fever, at another time, sufficient for that 
developement: and these agents, therefore, must be looked 
upon as different primary causes.” It is generally agreed 
that the primary cause is mostly derived from the physical 
agent contaminated air, whether from contagion or buman 
effluvia; but there is another agent, the habitual excessive 
use of fermented liquors. Our author declines entering on 
the disputed question of contagion. 

The accidental or exciting cause of this fever is usually 
cold, arising from exposure to winds or currents of air, to 
rain or damp. Moral agents, as grief or fear, may also prove 
exciting causes. “ The attack from fear is sudden, from grief 
gradual; but the fever in either instance is violent, and the 
case desperate.” In the greater number of cases of this dis- 
ease, it is brought about without any accidental or exciting 
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cause. ‘The production of the fever is spontaneous, and the 
developement is slow and progressive, requiring days and 
weeks ; whereas, when it occurs through the intervention of 
an accidental cause, it is fully formed in a few hours, 

It is probable that many would escape the adynamic fever, 
if they escaped an accidental cause ; it being taken for granted 
by Dr. B, that no accidental cause can produce this diseasé, 
unless the system is predisposed by the influence of the pri- 
mary cause, a contaminated atmosphere. 

The diagnosis may always be formed without the fear of 
mistake. ‘The peculiar dingy and dusky colour of the face; 
the bluish flush upon the cheek ; the stupid countenance : the 
unobservant, drooping, and often glassy eye; the dulness of 
hearing ; the slow interrupted speech; the diminished sensi- 
bility to external impressions ; and, indeed, the blunted state 
of all the senses; together with the red-tipped, and dirty 
coated tongue; and the very great prostration of strength, 
are all distinctive signs, and point out unequivocally the na- 
ture of the disease.” 

There areonly two diseases with which this disease may 
be confounded, namely: delirium tremens, and a febrile state 
accompanying the latter stages of some diseases of the uri- 
nary organs. Delirium tremens may be known by the ex- 
cessive tremor of the muscles; the short and breathless 
respiration; the vacant, unsteady, and staring roll of the eye, 
and extreme constant agitation. 

The presence of the local disease will designate the febrile 
state, which accompanies affections of the urinary organs. 

There is an aspect of the face which attends some diseases 
of the lungs, which may be confounded with that in adyna- 
mic fever; but though the colour of the skin corresponds 
very nearly, yet the eye has not lost its lustre, nor the face 
its animation. 

The sudden manner of attack resembles apoplexy. There 
is pressure on the brain in both cases, yet the history of the 
patient before the attack, the adynamic signs, as prostration 
of strength, dirty coated tongue and dusky skin, with a quick 
and feeble, in place of a slow labouring pulse, will enable us 
to distinguish between them. The adynamic fever also 
—_ the young, and apoplexy those past the meridian of 

ife. 

The prognosis, on a general principle, is favourable. Owing 
to the advances of civilization, it is now not only a rare 
thing, but almost unknown in England, to see the inhabitants 
of a street or town swept off, as formerly, by a malignant 
fever; so moderated is the character of adynamic fever. 
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The following signs may be deemed almost critical, and 
always portend well. They are a re-establishment of the 
secretions ; the sordes are replaced by healthy mucus; the 
coating of the tongue loosens, and the skin is less harsh; 
the lowering of the pulse, if it has been quick, and a diminu- 
tion of the caliber of the artery from increased tonicity ; an 
abatement of delirium and restlessness ; a tranquil, continued, 
ora profound, commonly called “ dead sleep,” lasting at times 
twenty-four hours ; the voluntary change of posture from the 
back to the side; the desire of food, and return of taste; the 
ochre-coloured diarrhcea, followed by a subsidence of flatu- 
lent distent.ca, and voluntary succeeding to involuntary de- 
jections, 

Deafness, though an unimportant criterion, is an index of 
the subsidence of excitement. In the congestive state it is 
favourable for the languid circulation to become vigorous, 
warmth of the skin to increagg, and blueness to diminish, 
If the congestive state continyes, it is imminently dangerous, 
The unfavourable signs arise from prominent cerebral, pul- 
monary or intestinal disorder, or from obstinate and exces- 
sive general functional derangement, without prominent 
disease of any organ. When the brain affection indicates 
danger, it is at the height of the fever. The signs of danger 
are great restlessness, great and cQ@gptinued muscular exer- 
tion, with excited circulation, heat of head and haggard 
visage; and, if succeeded by coma, they are fatal. 

When the pulmonary disease is of evil import, it is at 
the decline of the fever. The signs are short breath, cough, 
blueness of the face and continued loss of strength, notwith- 
standing the capacity to take considerable support. When 
there is danger from the intestinal derangement, it happens 
at two periods, and is of two kinds; one after the fever has 
existed some time, but is still urgent; the other on its de- 
cline, when the patient approaches convalescence, 

That which happens at the first period is the black offen- 
sive diarrhoea, with tympanitic abdomen, &c. 

That which occurs at the second period is the ochre-co- 
loured diarrhcea unrestrained, preventing convalescence and 
wearing out the patient. This diarrhoea is in no ways danger- 
ous in itself, but becomes highly so if aggravated by mal- 
treatment. 

An attack of inflammation in any organ during convales- 
cence is very apt to prove fatal. 

Cuar. VII—The pathology of adynamic fever.—In post 
mortem examinations of those who have died of this disease, 
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there are certain morbid appearances pretty constantly ob- 
served in the brain and intestinal canal, which may be said 
to be peculiar to this fever. Other organic changes are oc- 
casionally found in the bronchial membrane, in the lungs, 
and in the heart, arteries, and veins; but as they are not 
constant, they must be accidental, and not peculiar. 

The bodies of patients in this disease seldom grow stiff 
after death; the excessive prostration of the muscular 
power, preventing the last act of life, the contraction of all 
the muscles. The morbid appearances most commonly found 
in the brain, are a serous effusion between the arachnoid 
and pia mater, extending also to the ventricles, amount- 
ing to two or three drachms. The arachnoid and pia mater 
have the rene of opacity produced by maceration in 
the serous fluid after death, which is partly deceptive; for 
if the membrane is punctured, so as to admit of the escape of 
the serum, the pia mater ar arachnoid are left of nearly 
their natural tenuity and transparency. The substance of 
the brain is generally of a natural consistency, or one degree 
softer. The large veins and sinuses are very turgid with 
fluid black blood. 

In the centrum ovale are seen numerous black bloody 
points. The blood-vessels of the pia mater are not minutely 
injected. The cut suffsce of the cineritious substance will 
frequently present a dull pink colour. 

In a few cases there is decided opacity of the arachnoid 
from adventitious deposit, and the effused fluid is semi- 
opaque. In no instances has Dr. B. seen an adventitious 
layer of fibrine effused between the membranes. In many 
instances the arteries of the brain contained black fluid blood. 
The serous effusion is continued into the theca spinalis. 
Sometimes there is a much greater effusion into the ventri- 
cles, amounting to one or two ounces without an increased 
effusion under the arachnoid, and occasionally without this 
being present. In every case in which this more copious 
effusion has been discovered, the patient was afflicted by re- 
tention or suppression of the urine some days before death; 
during which there has arisen a fresh train of symptoms, as 
before described, superadded to those of the fever. 

The serous effusion is imputed to congestion, and not in- 
flammation, by our author. He observes, “the vascularity 
from inflammation is seated in the capillaries, and is so 
minute as to give to the inflamed surface an intense and 
universal redness, which leaves no trace of arborescent rami- 
fications, nor any intervening portions free from vascularity. 
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“ The vascularity of congestion is precisely similar to the 
vascularity of the brain in the adynamic fever; that is, it is 
confined to the small arteries and veins, and forms the arbo- 
rescent vascularity, having the parts intervening between 
the ramifications free from preternatural vascularity.” 

The morbid appearances in the intestines are found in the 
lower portion of the ileum, in the caecum, and cecal ex- 
tremity of the colon. 

“They consist of irregular, red, elevated patches, which 
vary in extent and figure, being sometimes circular, some- 
times oblong. When circular, they may be from the size 
of a split pea to half a crown; when oblong, from the size 
of a split horse-bean, to that having an. extent of one, two, 
or three inches in length, by half an inch, or an inch, or 
more in breadth; and, now and then, they will occupy almost 
the whole circumference of the ileum at its termination, 

“The number of these patches differs exceedingly, there 
heing, in some cases, only one or two in the lower portion of 
<~— in other cases, they will be very numerous, and 
occupy two, or three, or four feet of the extreme ileum, the 
whole of the caecum, and nearly the whole of the ascending 
colon. They are generally distinct. 

“ The situation of these patches is evident before the in- 
testines are cut open; the parts they occupy being of a deep 
red, visible through the peritoneal coat, and palpable to the 
touch, on account of their density and thickness. 

“ The surface of these patches is smooth and shining, and 
rather unequal, having many slight, funnel-like depressions, 
and may be said to re semble a quilted garment, The funnel- 
like indentations or depressions, causing the unequal surface 
and quilted appearance, are the mouths of the mucous folli- 
cles, rendered evident by the elevation of the intervening 
mucous membrane. 

“These red patches bear very much the appearance of 
spongy granulations, and have ordinarily been set down as 
ulcerations of the mucous membrane;* and, on looking at 
them cursorily, one would come at once to that conclusion. 
They, also, give to the affected portion of intestine a preter- 
natural density and thickness; and the thickening tending 
inwards, may lead one to consider it a swollen state of the 
mucous membrane itself: but, by close examination, the 
thickening and increased density prove to be an adventitious 
deposit in the sub-mucous tissue ; and this thickening of the sub- 


* * This description was written three years ago.” 
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mucous tissue elevates and stretches the mucous membrane, 
which stretching does away with its natural villous appear- 
ance, and makes the surface smooth and shining. 

« That these red patches are not ulcerations, may at once 
be seen by stretching the diseased portion of the gut over the 
finger, and holding it between the eye and the light, when the 
surface will be found to be smooth, and free from any breach 
of continuity.” 

These red patches have mostly a defined edge as regards 
thickening, but the decline of the redness is more gradual, 
In the ileum these patches occupy the most depending con- 
volutions, and the most depending part of these convolutions; 
and are, therefore, mostly situated opposite to the attachment 
of the mesentery. In the large intestines, their situation is 
not peculiar, excepting that they are rarely met with else- 
where, than in the cecum and ascending colon. Their situ- 
ation illustrates the manner of their production. Our author 
thinks they are not primitive, but the effect of irritation, ex 
cited by the lodgement of liquid putrid feces. Where the 
fever has been urgent and protracted, ulcerations will be 
found on the surface of these patches; they may be distin- 
guished by the excavations, cellular, dull, and yellowish, in- 
stead of smooth, shining, and red: these are the second 
organic change. In still more protracted cases they have 
been found to perforate the intestine. Where adynamic fever 
has declined, and convalescence established for some days; if 
the patient is destroyed by an accidental inflammation or a 
relapse, the mucous membrane of the intestines will not un- 
frequently be found in a simple state of ulceration; the red 
elevated patches having subsided. 

Except where the attack of this fever is accompanied by 
diarrheea or cholera, there is no evidence of primary disease 
in the intestinal canal; nor is this afforded until the fever is 
fully formed, and the prostration very great. This prostration 
extends to the muscles of organic life, for example, the intes- 
tines ; here the peristaltic motion is incomplete, and the feces 
and vitiated secretions are not expelled; these lodge in the 
most depending portions of the canal, and suffering decom- 
position, evolve a gas which causes the tympanitic belly; 
these putrid accumulations remaining, irritate and give rise to 
sub-acute inflammation ; and thus is adventitious matter de- 
posited in the sub-mucous tissue, which, together with the 
inflamed muciparous glands, forms the red elevated patches. 
These are to be considered, therefore, an effect, not a cause 
of adynamic fever. 
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Whenever their is much disease in the intestines, the me- 
senteric glands, which correspond to the diseased portions, 
are enlarged and reddish, especially when cut into, and when 
emaciation is great, they may be distinctly felt during life. 
They are very tender, and give much pain when pressed or 
handled. ‘This enlargement is occasioned by the irritation 
extended from the diseased portion of intestinal canal. 

The bronchial membrane is very generally found in a 
state of preternatural vascularity in the trachea and larger 
bronchia; its structure remains unaltered, and if examined 
closely, this vascularity will be found to be minutely arbo- 
rescent. Adhering to the lining of the larger bronchia, and 
especially at the points of subdivision, there is generally a 
quantity of tenacious, viscid, inspissated mucus. ‘The trachea 
and bronchia are occasionally filled with bloody froth. 

Occasionally the bronchial membrane is found thickened, 
loose, and villous, which extends more or less to the minu- 
ter ramifications: here the secretions are muco-purulent, 
which is not peculiar to adynamic fever, but results from 
bronchitis, whether it occurs in connexion with adynamic 
fever, or independent of it. In some instances there are 
spots of ecchymosis beneath the bronchial membrane. The 
want of power incident to this disease, prevents the expulsion 
of the secretions from the bronchial membrane, and allows 
their accumulation; they become viscid by evaporation, and 
adhering to the sides of the trachea and bronchia, irritate the 
lining membrane, and occasion the cough so common in this 
fever; the susceptibility of the mucus membrane occasions it 
to be readily affected by the currents of air produced by 
ventilation, and this cough of irritation is thus converted 
into pulmonary catarrh. The ecchymoses are caused by ef- 
fusion of blood into the sub-mucous tissue, and the bloody 
froth, by transudation, a short time previous to death. 

The lungs are mostly more or less bulky, heavy, and 
incompletely collapsed. The anterior portions are pale, lat- 
eral reddish purple, and posterior a dark purple. Their 
natural structure not altered, being crepitant throughout, 
but gradually less, so as we advance to the posterior portions 
the quantity of blood in these several portions is in an inverse 
ratio to that of the air. 

In some instances, circumscribed livid patches are dis- 
coverable in the posterior parts of the lungs, varying from 
half an inch to three or more inches in diameter, and ex- 
tending to a greater or less depth into the substance of the 
lungs. 
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They are solid and uniform in substance, and abrupt in 
termination, contain no air, and present no pulmonic cellular 
structure, and are not materially affected in their structure 
by pressure, which only causes a little black sanious fluid to 
exude from the cut surface. 

There are occasionally in the central portions of the lungs, 
black bloody circumscribed portions resembling the sub- 
stance of the spleen, varying in size from a nutmeg to an 
orange, and are lacerable, and easily broken down. 

All these appearances, except the induration from inflam. 
mation, result from congestion of blood, which during the 
urgency of fever exists in these organs; as the patient lies 
prostrate on his back for many days previous to dissolution, 
we must refer the greater congestion in the posterior parts 
to gravitation ; hence respiration is carried on chiefly by the 
anterior portion of the lungs, which causes the air cells of 
this portion to be preternaturally dilated, approaching to 
what Laennec terms “ emphysema.” 

The solid livid portions result from effusion of blood 
into the parchymatous tissue, some time before death, and 
are produced by excessive congestion, and the “ dissolved” 
state of this fluid. They are hence found where the conges- 
tion is greatest. 

The black bloody portions arise from the same cause as 
the livid ones, except that the effusion of blood has been 
more recent, taking place a short time before death. 

Strongly marked morbid changes in the heart are of rare 
occurrence in the adynamic fever, though it be often found 
relaxed, flaccid, and soft: on one occasion it was found pale, 
flabby, and extremly lacerable. 

Cuap. VIII. Treats of the rationale of the signs of the 
adynamic fever. The prostration of the powers of the nerv- 
ous system is a prominent feature of this disease, and is only 
to be imputed to an unfitness in the blood to support the 
functions of the brain, caused by inhaling a poisoned atmo- 
sphere, thereby preventing the salutary changes produced in 
this fluid by the respiration of pure air, or establishing in 
their piace those of a morbid character. 

A striking illustration is given by Dr. B. in a man who 
while in the taking-in room of Guy’s Hospital, had great 
cerebral excitement, looking wild and vacant, and talking in- 
coherently. His bed was situated between two open win- 
dows, on being placed here where he had plenty of cool fresh 
air, and drinking a pint of cool barley water, he fell in a few 
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minutes into a sound tranquil sleep, and awoke free from 
delirium. 

Here the respiration of pure air rendered the blood more 
suitable to the healthy functions of the brain. And by an 
extension of this principle, might not the inhalation of oxy- 
gen gas be of eminent advantage in the treatment of ady- 
namic fever? 

The experiments of Magendie, who injected putrid fluid 
into the veins of dogs, and thereby produced all the phe- 
nomena of adynamic fever, prove that an impure state of the 
blood will produce this disease. 

The unfit blood then being sent to the brain, will not sup- 
port its healthy functions, the nervous energy is no longer 
supplied to the different organs in a sufficient degree to > 
port their functions perfectly. Thus, in the organic life, 
respiration is rendered weak and slow, by the incapability of 
the muscles on which it depends, the vigour of the circula- 
tion is impaired from the impaired energy of the heart, and 
the complete evacuation of the intestines cannot be produced 
from deficient power in their musculartunic. So also in the 
animal life, the same cause renders the senses dull, and the 
voluntary powers prostrate, and this muscular inactivity, to- 
gether with the weak, slow respiration, and want of power 
in the heart, causes the slow venous circulation: hence, 
venous congestions, dusky skin, stupor, &c. | 

The delirium in this fever varies much in character and 
results from many causes. If attended with stupor it would 
seem to arise from cerebral excitement produced by the cir- 
culation of impure blood through the brain, together with 
defective arterial impulse, and slow venous circulation ; this 
happens during the urgency of adynamic fever. It some- 
times appears to depend merely on deficient natural pressure 
of the brain from defective arterial impulse. As occurs af- 
ter the subsidence of the adynamic fever in those who have 
lost much blood, and the delirium here resembles that which 
follows uterine, or other hemorrhage, and is termed light- 
headed, there is neither stupor nor venous congestion, the skin 
is clear, the eye bright, the patient rather restless and watch- 
ful, and the heart’s action quick and weak. 

Sometimes it may depend on the circulation of unfit blood 
through the brain, together with increased action of the 
heart and arteries; here the delirium is active, and the pa- 
tient displays much muscular power, is restless, and talks 
in a strong voice. If these cases prove fatal, it is here that 
signs of cerebral inflammation are found. 
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Cuar. IX. Treats of the state of the brain as compared 
with phenitis, in which the author endeavours to prove 
that the opinion of Dr. Clutterbuck and his followers, who 
contend that the state of the brain in the adynamic fever, is 
a state of inflammation, on which they found their doctrine of 
the seat and nature of fever, is not correct; we shall not fol- 
low him in this comparison, but proceed to the conclusions 
of Dr. B. himself, respecting the seat and nature of this dis- 
ease ; these are contained in 

Cuap. X. on the seat and nature of the adynamic fever. 
To the query, where is the seat and what is the nature of the 
adynamic fever? He replies, “ that the adynamic fever has 
no local seat: 

* That its nature is a morbid condition of the blood, pro- 
duced by the operation of the primary cause, the respiration 
of a contaminated or poisoned atmosphere: 

“ That this morbid blood, acting on the brain and nervous 
system, is of itself sufficient in very many instances, to bring 
about the very great derangement and imperfect perform- 
ance of all the functions of the organic, and of the animal 
life ; which great derangement and imperfect performance of 
all the functions, constitute the phenomena of the adynamic 
fever: 

“That, in the other instances, this morbid condition of the 
blood, although not sufficient of itself to produce the deve- 
lopment of the fever, generates a predisposition, which, being 
acted on by any accidental exciting cause, as cold, or mental 
emotion, causes the adynamic fever to be immediately deve- 
loped: 

“ That the adynamic fever, which is spontaneously deve- 
loped, is, for the most part, of a more grave adynamic cha- 
racter than that which is developed by the intervention of an 
accidental exciting cause: 

“ That the adynamic fever, which is developed by the in- 
tervention of an accidental exciting cause, is more apt to be 
accompanied with a local inflammation, than the adynamic 
fever which is spontaneously developed : 

“That the derangement of the functions of the brain 
and nervous system, produced by the morbid condition of 
the blood, is, in some cases, aggravated by the operation of 
certain moral causes; as mental distress, or any violent 
mental emotion: 

“ That the derangement of the functions of the nervous sys- 
tem is of primary importance, and the derangement of the 
functions of the sanguiferous system of secondary import- 
ance in the adynamic fever: except, where the fever is ac- 
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companied with local inflammation, and then the sanguifer- 
ous system is prominently affected: 

“That inali cases, whether accompanied or unaccompanied 
with local inflammation, the derangement of the functions of 
the brain and nervous system is a prominent and pronounced 
feature ; and demands the especial attention of the practi- 
tioner: 

“ Lastly, that the adynamic fever, however induced, may or 
may not be accompanied by local inflammation of any organ 
or tissue of the body; and that the organs or tissues most 
prone to inflammation are the brain, the bronchial mem- 
brane, and the mucous lining, submucous tissue, and muci- 
parous glands of the intestinal canal.” 

From this it appears that the author is no disciple of 
Broussais, and indeed in the foregoing part of the chapter 
he endeavours to refute the doctrine of the local seat of ady- 
namic fever, whether referred to the brain, mucous mem- 
brane of the stomach and intestinal canal, or glandular struc- 
ture of the intestines. 

Cuap XI. Of the treatment of the adynamic fever.— 
And first, of the remedial agents usually employed. 

“ Emetics are never required except where the attack oc- 
curred, without the intervention of an accidental cause, and 
then only at the period of the invasion.” Ipecacuanha is 
to be preferred, as it vomits without much depressing the 
vital powers. It should be given in the dose of ten to 
twenty or twenty-four grains, according to the age of the 
patient. 

As antimony depresses the vital powers and irritates the 

mucous membrane of the intestines, it is to be avoided both 
as an emetic and as a febrifuge. 
' Aperients of the milder, and least debilitating kind, 
should be selected, as the bowels are easily acted on at the 
commencement, and during the course of this fever, and are 
always disposed to irritation and diarrhea. Rhubarb, castor 
oil, and senna with manna, are the best. The dose of 
rhubarb, from five to fifteen grains; of castor oil, from one 
drachm to half an ounce; of infus. sennz, from a drachm to 
an ounce, with manna in proportion. The longer the dis- 
ease, the less should be the dose. 

Rhubarb is considered the most eligible of the aperients ; 
its dose can be regulated to greater nicety ; its operation is 
mild, effectual and certain, and not debilitating, nor does it 
leave the bowels disposed to diarrhea; it is free from the 
objections which may be urged against senna and oil, and 
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its stomachic properties give a tone to the intestinal canal, 
which enables it to expel its gaseous and feculent contents, 
a great desideratum. 

The neutral salts of every description are to be decidedly 
avoided, drastics are never required. Where it is requisite 
to give aperients in the latter stage of the disease, the opera- 
tion is often succeeded by a dangerous collapse, in this case 
they should be given in conjunction with the stimulants. 

Bark, which was formerly so much used, and is now in- 
terdicted by many, is believed by our author to be as ser- 
viceable in arresting the formation of the adynamic fever, as 
it is in arresting the progress of an ague; “and it may be 
most advantageously employed when the disease has been 
for some time on the decline, and distinct remissions occur; 
and, also, during the early stages of convalescence, particular- 
ly in hospital patients, who have always to contend, more or 
less, with an impure air. 

“There was a signal instance of its utility in Guy’s Hos- 
pital, in a man who had recovered from the adynamic fever, so 
far as to be on the verge of convalescence ; but here improve- 
ment stopped, and he remained seven or eight days exactly 
in the same state, unable to advance one step more towards 
recovery. His physician, very judiciously, prescribed the 
decoction of bark with acid, and it was remarkable to observe 
the immediate improvement.” 

The use of bark is not limited to the periods of the 
formation, decline, and convalescence, but may be adminis- 
tered with advantage in the last stage of protracted cases, 
where there is extreme prostration, black dry tongue, tym- 
panitic belly, &c. 

Bark may be given in all its usual forms and doses. The 
powder, or the sulph. quinine, is however preferred by our 
author to arrest the fever in its formation ; and the decoction 
as convalescence approaches. 

The dose of decoction is from one to two ounces, with a 
drachm of compound tincture; of the powder from a scruple 
to half a drachm; and of the sulph. quinine, two to four 
grains if given to arrest the formation of the fever, and from 
half a grain to two grains if given at the decline, or in con- 
valescence. 

“ Cold affusion is, when employed with proper precaution, 
safe and beneficial ; it may be applied by means of a shower 
bath; but a simple method is to place the patient in a tub, 
either sitting or standing, and let him be supported and kept 
steady by two assistants; a third assistant stands en a chair, 
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and pours one or two gallons of cold water, in a large stream, 
upon the head. After which, the patient is to be rubbed dry, 
and placed between blankets as quickly as possible, and care 
taken that the feet, if cold, be made warm. The great 
shock is very apt to make the patient struggle, of which the 
assistants should be apprized, that they may guard against it. 

“ The power of cold affusion is best seen where the attack is 

adual, and commences in the evening, with a considerable 

ebrile accession, which recurs about the same hour, or an 
hour earlier every day.” At any period of the disease and 
in all cases unattended with local inflammation, it may be 
advantageously employed whenever there is burning heat of 
the surface ; and especially where the skin is dry, harsh, and 
contracted, and the prostration great. When the preterna- 
tural temperature is only partial, affusion would be prejudi- 
cial, and ablution is to be resorted to; the hot surface may 
be sponged frequently through the day with vinegar and 
water. If the skin is in a prespirable state, neither are ad- 
missible. 

Ventilation is of the utmost importance. “ Be the patient 
poor or rich, the first thing to be done is to secure him a good 
supply of pure air.” Our author has repeatedly seen pa- 
tients begin to improve without the aid of medicine as soon 
as they left the foul atmosphere of their own houses. His 
directions in relation to the subject of ventilation are worthy 
of notice, but we must dispense with them for more import- 
ant matter. 

Febrifuges are required throughout the whole course of 
this fever. The object is to diminish heat of skin by restor- 
ing the secretions, and at the same time not irritate the in- 
testinal canal, and the most simple and mild salines are to be 
selected: as liq. ammo. acetat.; citrate of potass. and the 
nit. of potass. 

Liq. ammon. acet. is to be preferred, but all are individually 
eligible under certain circumstances. Citrate of potass. pre- 
pared with fresh lemon juice, and given effervescing is very 
refreshing and beneficial, and is most applicable to those 
states in which the prostration of strength 1s very great, and 
the heat of skin not urgent. Nit. potass. is an excellent febri- 
fuge, and the opinion of Dr. B. is that its value is underrat- 
ed. It is the most efficacious febrifuge for children. The 
dose (for adults) from five to twelve grains. Antimony is 
inadmissible, from its debilitating qualities. 

Blood-letting demands the utmost discretion when we re- 
sort to it in adynamic fever. It is contra-indicated by the 
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prostrate condition of the nervous system, and the degree of 
this will serve mostly to direct our judgment. The greater 
the prostration, the less freely must blood be drawn. 

This prostrate condition is at variance with inflammatory 
action, tending to keep it down, preventing vehement inflam- 
mation to proceed while the adynamic fever is urgent. The 
objects of venesection are, to shorten the course of the 
adynamic fever; to diminish any general inordinate action 
of the sanguiferous system, which, if left to itself, would re- 
duce the patient more than moderate bleeding, or might lead 
to inflammation; to protect any one or more organs from 
the ravages of inflammation, which may occur at the attack, 
or during the course of the fever, ‘The power and advan- 
tages of blood-letting is best seen in cases where the way of 
attack is through the intervention of an accidental cause, as 
cold, where the development of the fever is sudden; in many 
of these cases where there is a greatly increased action of the 
heart and arteries, attended with local inflammation, and but 
slight depression of the nervous system, blood-letting is 
highly serviceable, and will effectually cut short the fever. 
It should, however, not be forgotten, that the fever is ady- 
namic in its nature, and that the bleedings should not be too 
large, or too frequent, but should be regulated by the 
strength of the pulse, and the effect produced on it, and the 
other symptoms. 

In those cases where the fever is developed slowly and 
spontaneously, bleeding cannot cut short the disease. Under 
these circumstances, blood should be drawn with great cau- 
tion and sparingly, it should not exceed six or eight ounces. 

“In all the affections of the brain, the quantity of blood 
to be abstracted should be regulated by the strength of the 
pulse and the muscular power and exertions of the patient.” 
These are a safe criterion, but noisy delirium, with shouts 
and screams, is alone no indication for blood-letting ; and 
may often be appeased by opium and hyocyamus.” 

As a general rule cupping or leeching is preferable to 
venesection, as it is less debilitating. Thus, the brain is 
often relieved by abstracting two, three, or four ounces from 
behind the ear. The former operation, (cupping) is also 
preferable to the latter, “ because leeches diminish the action 
of the heart and arteries in an extraordinary degree.” Dr. B. 
ridicules the statements that have been made, that in typhus 
with phrenitis, more than two hundred ounces of blood have 
been drawn. Blood-letting is not confined to the outset of 
the fever, but may be practised wherever there is increased 
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action of the heart and arteries with head-ache and urgent 
febrile symptoms, blood may be taken away moderately, wheth- 
er these signs happen on the second or third day or at any la- 
ter period.” Great reliefwas witnessed from venesection as late 
as the fourteenth day, whenthe symptoms had not beensufficient- 
ly urgent, to demand it before that time. 

At whatever period, inflammation of an organ may occur, 
blood must be drawn to subdue it. Dr. B. remarks the 
extreme difficulty of abstracting blood from adynamic fever 
patients by cupping, which is owing to a deficient determina- 
tion of blood to the surface, from want of power in the heart. 
“It generally occupies the cupper, as much time to cup one 
fever patient, as to cup two patients affected with any other 
disease.” 

Mercury in all its forms internally administered, irritates and 
relaxes the bowels more or less, and hence this remedy is con- 
traindicated apriori on account of atendency to disease of themu- 
cous membrane. 

Calomel and rhubarb forms a good aperient, at the com- 
mencement of the disease when the bowels are sluggish, but at 
any later period it is no way eligible. Dr. B. does not deny that 
benefit does not frequently accrue from the internal use of mercu- 
ry; itis he believes often very serviceable, but he prefers the mode 
of introducing it into the system ad externo in order to bring 
about the return of the secretions, for which purpose this meth- 
od is equally applicable. There are however individual instances 
in which the internal use of mercury may be advantageous as 
where the case is slight and the fever runs its course without 
any signs of intestinal irritation; and where the bowels continue 
uniformly sluggish, the dejections dark and offensive, while the 
belly is nearly or entirely free from flatulent distention. Here 
the Pill hydrar. and the Hydrar. cum creta, do good. But when 
ever the belly is tympanitic, the irritation which accompanies 
it, is increased by even the mild preparations of mercury. 

“ Dr. B. observes that one of the characteristic conditions of 
this fever, most difficult to combat, and most desirable to re- 
lieve, is the diminution or suspension of the secretions; and 
the power of mercurial friction to restore the secretion, exceeds 
all other remedies and is indeed very remarkable.” 

“The averaged quantity to be rubbed in, is half a drachm 
of the Ungt. hyd. fort. twice a day.” 

Opium and Hyosciamus, are of great service where there 
is cerebral excitement, and protracted ochre-coloured diar- 
thea. 
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When there is noisy delirium, wakefulness, and restlessness, 
with an accelerated and easily compressible pulse, hyosciamus 
or opium may be given, whatever be the state of the other 
symptoms, and will be found valuable remedies. They will 
tranquilize the patient and frequently procure sleep. 

When, from any cause, the ochre-coloured diarrhea is pro- 
tracted, and prevents convalescence, or begins to reduce fur- 
ther the already diminished strength of the patient, much re- 
lief will be obtained from the administration of opium, in small 
doses, three times a day. It lessens the morbid irritability of 
the intestinal canal, and in this way relieves the diarrhea. 

The watery extract of opium is preferred the dose varying 
from half a grain, to three grains. The dose of extract of hy- 
osciamus varies from three to ten or twelve grains. 

Stimulants are less used than formerly because this fever is 
less malignant and they are less requisite. “As an ordinary 
or general remedy, they are not demanded, but they are indis- 
pensable in the worst degree of this fever; and exceedingly 
beneficial in some particular states. The most eligible are 
brandy, wine, camphor, ammonia, and turpentine.” 

When there is great prostration, the temperature of the sur- 
face below natural, the belly tympanitic with involuntary de- 
jections, wine or dilute brandy should be employed frequent- 
ly but with moderation, in conjunction with full doses of cam- 
phor as three grains, and of carb, ammon. five or more grains, 
with turpentine injections, In congestive cases, stimulants are 
necessary, but must be empl oyed with great caution lest they 
produce gre at inconvenience from excess of re -action. Re ei 
men in this disease is of the utmost importance. While the fe- 
ver is urgent, the regimen should be restricted to cold water 
toast, and water, soda water, weak lemonade and gruel; if di- 
arrhea supervenes, the best drinks, are barley and rice water, 
or weak solution of gum arabic. When the fever is on the de- 
cline animal broths should be allowed, animal jellies, are a 
grateful nourishment, and may frequently be allowed when 
broths are improper. Beef tea is a medium between jelly and 
broth. When the tongue cleans and the appetite returns, white 
meats as boiled chicken or fish, are admissible, the allowance 
of food should be increased gradually and with great caution. 

Cuap. XII. Of the special treatment, and first of the means 
of arresting of the development of adynamic fever. In the way 
of attack through the intervention of an exciting cause the de- 
velopment is so sudden as not to admit an opportunity of at- 
tempting to arrest it. But it is otherwise when the way of at- 
tack is spontaneous. The signs which precede this spontane- 
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ous development, have been already described. They are 
head-ache, occurring about noon and lasting through the day 
with great weakness, ‘and in the evening a slight accession of 
fever. Bleeding will not remove these symptoms, and is not to 
be employed; but if the head-ache is s0 severe as to tempt us 
to the abstraction of blood let the quantity be small. Instead 
of blood-letting emetics and bark should be resorted to, twen- 
ty grains of Ipecacuanha may be administered an hour before 
the expected return of head-ache; and when it has ceased to 
operate give a mild aperient, as fifteen grains Rhii with two 
or three grs. of calomel. 

The bark should be given évery three or four hours during 
the absence of febrile heat. 

Where the attack is characterized by a decided periodical 
accession of fever with head-ache every evening, no indisposi- 
tion showing itself through the day, which mostly occurs in chil- 
dren. The cold affusion every evening is exceedingly effica- 
cous in addition to other means. It should not be used until 
the febrile heat is decided and universal. 

Of the early treatment of the adynamic fever with a view to 
cut it short, which is in the power of art when the way of at- 
tack is through the intervention of an accidental or exciting 
cause as cold; here the attack is generally violent, the force of 
the circulation increased, head-ache severe, eyes and face suf- 
fused, tongue moist, white-coated with a dirty shade, febrile 
heat of the whole surface, and no urgent depression of the 
nervous system and the degree of the adynamic character 
slight. In this state venesection as late as the third day will be of 
eminent service and it may be requisite to be repeated in twelve 
hours; it will mitigate the symptoms at once, and frequently 
cut short the disease. The age, habits, &c. of the patient should 
always he held in mind. If he be past the meridian of life, and 
has been addicted to inebriety, or his mind be oppressed by 
anxiety, or his body by fatigue, blood-letting must be employ- 
ed sparingly. In these patients muscular tremor, with hurried 
manner and rapid utterance, will be present shewing a tenden- 
cy to delirium tremens. 

Of the treatment of adynamic fever, after it is fully formed. 

The first degree, is so mild as to require very little treat- 
ment. Supply the patient with good air, and fresh linen, keep 
the bowels rather freely open by any of the aperients before 
mentioned, giving a simple saline as liq. ammon, acet. 3ij three 
times a day. Gruel alone as food until the head-ache and flush- 
ing of the face subsides and the tongue becomes clean, 
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The second degree, is attended with considerable head-ache, 
suffused face and eyes, and febrile heat over the surface, the 
prostration not urgent. 

Yet as the development is spontaneous it must run its 
course and cannot be cut short. The object should be to mod- 
erate the symptoms and protect the various organs against an 
undue momentum of blood which may lead to inflammation. 

This end will be effected by the abstraction of six or eight 
ounces of blood from a vein, which may be repeated in forty- 
eight hours, if the first bleeding has been beneficial, and cir- 
cumstances call for a second: but, if the general febrile excite- 
ment has been moderated, and the head-ache is still severe, 
two or three ounces may be taken from behind the ear, by the 
cupping glass, with great advantage. The abstraction of blood, 
even in small quantities must not be frequently repeated, on 
account of the pain in the head, for it will not remove it en- 
tirely, and may weaken the patient seriously and unnecessarily. 

I have, more than once, pursued blood-letting in these cases, 
in the hope of curing them speedily; but the attempts have ne- 
ver succeeded, and the debility induced has protracted convale- 
scence very much. The blood is not at all or only slightly buff- 
ed; and seldom or never cupped. 

The bowels are sluggish, and the belly often flatulent; which 
must be counteracted by aperients given every, or every second 
day, so as to keep them freely open, and the more dark and 
offensive the dejections, the more are aperients to be perse- 
vered in. 

If the physician is partial to the use of mercury internally 
he may safely administer it in this instance in doses of Cal. 
grains ij combined with 6 or 8 of Rhii to form the aperient or 
5 grains of blue pill every night. Mercury should be however 
used sparingiy for the reason pointed out under that head. 

To these means may be added saline medicines as Liq. am- 
mon. acet. 3iij every four hours. Under this mild treatment 
the head-ache &c. will abate and the patientrecover in the course 
of ten or twelve days. The delirium at night does not require 
any particular treatment. 

It may be of service to cut the hair close but not requisite 
to apply evaporating lotions which are indeed of questionable 
efficacy in these or other cases. They are thought to give cold, 
excite a languid inflammation of the eyes with puriform dis- 
charge, and excite or increase the pulmonary catarrh. (This 
opinion of our author we must dissent from as we have seen 
undoubted benefit from their application. ) 
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Sponging the head frequently is very grateful and attended 
with relief. 

The Third degree, is attended with such prostration, as 
to forbid venesection, but lethargy and dusky suffusion of the 
eyes and face will be relieved by the abstraction of 3 or 4.0z 
of blood from behind the ear by means of cups. Which may 
be repeated in a day or two (not to exceed 3 oz.) if the dull 
pain in the head and lethargy continue. After the small ab- 
straction of blood by cups a moderate sized blister may be ap- 
plied to the crown of the head. “It is in this degree of the 
adynamic fever, that the external use of mercury is so emi- 
nently serviceable.” A half drachm night and morning to be 
rubbed in on any convenient part of the surface, until it ef- 
fects the object desired. 

The occasionally relaxed or sluggish bowels with dark and 
offensive discharges and flatulent distention, are best relieved 
by the daily use of mild aperients. Rhii in doses of 6 to 10 
grs. is the best. The delirium will be mitigated by an effectu- 
al evacution of the bowels, but if after this and the abstraction 
of blood from behind the ear it should remain with restless- 
ness, the Extract Opium in the doses of one and a half grs. or 
Hyosciamus in the dose of 6 or 8 grs. may be given at bed 
time. When the fever begins to decline the ochre-coloured 
diarrhea succeeds to the dark offensive dejections. 

When the secretions begin to be re-established and the 
amendment visible, mercury should be gradually lessened and 
discontinued. 

“Stimulants are rarely necessary, for as soon as the urgent 
signs abate, the powers of the system rally of themselves,” 

The treatment of those who have been neglected in the early 
stages of this degree will be considered under the head of 
“ The treatment of the black offensive diarrhea.” 

The treatment of the fourth degree. From the description 
of this degree it bears a near relation to delirium Tremens. It 
always occurs like it in those who are at, or past, the middle 
age, whose habits have been intemperate, or, whose spirits 
and nervous systems have been shattered and broken by men- 
tal distress. They are desperate, often fatal cases. Bleeding 
is here incompatible. The treatment should be directed par- 
ticularly to the intestinal canal, the nervous excitement, &e 
being kept up by any lodgement of the black offensive feces. 

Rhubarb is undoubtedly the best aperient and may be given 
with Conf. opii, 8 or 10 grs. of each and a drachm of Syrup 
zingib. in aq. cinnam. as a draught to be repeated in four or six 
hours if the bowels are not satisfactorily evacuated. Castor 





166 Burne on Typhus, or Adynamic Fever. 


oil if preferred, may be given in the dose of two or three 
drachms. The hair should be clipped close and sponged fre- 
quently with cold water; and tepid ablutions to the surface 
where the skin is dry or harsh are very refreshing. Mercury 
should be used without delay, half a drachm or more of the 
strong ointment, to be rubbed in every eight hours, and every 
three or four hours the saline effervescing draught of half the 
usual strength as 10 grs. of Carb. pot, 3ij of lemon juice. Soda 
water may be used as a drink and is very refreshing. When 
the bowels are cleansed Opium or Hyosiamus should be given 
to tranquillize the nervous system as a gr. or more of Ex Opii 
or five of Ext. Hyosc. every six hours, and we may now pre- 
scribe the Decoct Cinchon in the dose of one and a half oz. 
or the Sulp Quinine in the dose of one grain, to be given alter- 
nately, with the effervescing draught. 

If the prostration is urgent when the bowels are relieved, 
porter, or brandy and water are re quisite , beginning with cau- 
tion and sparingly and gradually increasing or diminishing ac- 
cording to circumstances. By judicious perseverencé in these 
means, the patient may often be saved, but the shattered con- 
stitutions of many of these patients baffles too often every ef- 
fort. When they are effectual it is denoted by diminished ner- 
vous excitement and a return of the secretions. /ranquil sleep 
is beneficial and auspicious. When the secretions are estab- 
lished and the tongue is moist, the bark may be administer- 
ed more freely and the effervescing draught omitted except in 
the evening. 

The treatment of some peculiarities, which differ from the 
usual combinations of symptoms is selfevident. 

Where the head is chiefly affected, cups must be used. 
When derangement of the abdominal viscera is the most ap- 
parent, we should have recourse to aperients repeatedly. As 
these cases are all mild they are to be treated mildly. 

The treatment of the pe ‘ular manner of attack from mental 
distress. The great cerebral excitement, and active delirium, 
demands a decisive treatment. The affection of the brain is of 
a mixed character not depending on inflammation alone but 
also on an excitement of the nervous system. The treatment 
must correspond with this character. 

Blood must be drawn from a vein to the extent of 10 or 12 
oz. and this repeated in 16 or 18 hours, either by venesection or 
cupping according to the effect of the first bleeding, which must 
also guide the quantity. Which in the second repetition, 
should not exceed eight oz. and a third four or five. If bleed- 
ing is pushed too far the patient will sink. 
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After bleeding, and-the free evacuation of the bowels by 
means of Rhubarb or Castor oil, Opium or Hyosciamus should 
be used in full doses, as two grains of the former, or eight 
grains of the latter, to be repeated every eight hours, if its 
effects are benefici al. Blisters should be applied to the crown 
of the head, and mercury freely rubbed in. 

The treatment of e peculiar sudden manner of attack in 
those who fall down fro ym exhaustion pats debility little is re- 
quired, If. the circulation is very languid, the Carbonate of 
Ammon in the dose of three or four grains, or a little brandy 
and water will restore it, and the fever being then developed, 
must be treated according to its character. When the attack 
is like apoplexy, and there is an a congestion of the 
br: tin, a few ounces of blood should be drawn from the exter- 

nal jugular vein, but not until re-action has commenced. 

If the circulation is very weak, brandy and ammonia in 
small quantity will be necessary, and may be required together 
with, or after the abstraction of blood. The congestion must 
be relieved by small bleedings, as three ounces, which must 
be repeated with cauti 

The treatment of the hemiplegic paralysis when it occurs 
does not necessarily call for vene ction, but blood may be ex- 
tracted in very small quantity by cupping if required. The pa- 
ralysis will recover as the signs of the adynamic fever abate, 
to which the treatment should be in general directed. A case is 
given where the use the side was perfectly restored in six 
or eight weeks without blood letting or any treatment other 
than was indicated by the fever itself. 

In the treatment of ihe peculiar adynamic state which is one 
of excessive debility, the tonic treatment should be entered on. 
Decoction Cinchon. should be given three times a day, and 
the bowels being kept freely open by Rhubarb, and a small 
allowance of porter or ale, as a wine glass full occasionally, 

a little weak bran dy and water 

The coated dirty tongue does not coatra-indicate the Bark 
as long as there is no febrile heat. If there is a nauseous bit- 
ter taste, or vellow shade on the coating of the tongue, the 
above sh« ald t be preceded by anemetic. ‘Tea, bread and but- 
ter, animal jelly, &c., may be used as food, but not solid ani- 
mal food until the tongue cleans. 

The treatment of the congestive state, which consists in a 
greater or less | deneeeti on of the vital functions, does not ad- 
mit of bleeding, which would extinguish the remains of vital 
power. Stimulants are the proper remedies, as Brandy, Am- 
monia, Camphor, Spirits of Lavender, &c., and warmth by 
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means of hot flannels to the extremities. Strong hot coffee 
may be of service. 

It often happens that this state is followed by a high degree 
of fever, which will be aggravated by the immoderate use of 
stimulants, which should therefore be proportioned to the ur- 
gency of the case. 

In the treatment of the adynamic fever accompanied with 
local inflammation, bleeding must be regulated by the vehke- 
mence of the local inflammation, and by the slight or grave 
character of the adynamic fever. 

The strength of the pulse indicated by its degree of com- 
pressibility is a good criterion. We must be guarded in form- 
ing our judgment of the existence of inflammation, as we may 
attribute the embarrassment of the functions of some organs, 
as the lungs, to that cause. Asthmatic persons for example, 
if attacked by fever, would have difficult respiration. The 
history of the patient, and the comparatively little distress and 
anxiety in the countenance will assist the diagnosis. 

The treatment of local inflammation occurring after the de- 
cline of the adynamic fever is to be conducted on the same 
principles as that occurring in ordinary cases where the phy- 
sical powers are weak, 

Patients although thus reduced, bear venesection better than 
during the adynamic fever, and the blood will exhibit the 
buffed and cupped appearance. The parts most subject to 
inflammation are the peritonum, the lining membrane of the 
heart, the pericardium, the pleura, and the bronchial mem- 
brane. 

(Some other subjects are considered by our author, but as we 
have now extended our analysis further than we intended, 
we are reluctantly obliged to stop.) 
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Art. I1—An Essay on Fevers. To which is now added, A 
Dissertation on the Malignant Ulcerous Sore Throat. The 
Sourth edition. By Join Huxuam, M. D., Fellow of the 
Royal College of Physicians at Edinburgh, and of the Royal 
Society at London. London, 1764.* 


Nothing exhibits the superiority of the moderns over 
the ancients, more strikingly, than the almost unlimited 
means and facilities, which the scholar now possesses, to assist 
him in the acquirement of literature and science. Easy vehi- 
cles, fine roads, and pleasant inns, are not more commodious 
to the traveller, than the various auxiliaries of science are to 
the student. In most departments of knowledge every thing 
seems to be adapted to accelerate our progress, and to ensure 
@ prosperous journey. Nothing now appears to be wanting 
beside industry and perseverance, to enable us to reach what- 
ever rational point we may have in view, with the certainty of 
success. The natural obstructions and embarrassments, which 
necessarily existed in a rude state of things, and the heaps of 
rubbish which had been accumulating during the dark ages, 
have been cleared away, new paths are = in almost every 
direction, we are left to travel the roads of improvement at 
our ease, and the most formidable and discouraging difficulties 
in the ascent of the hill of science, seem to be forever removed. 
A natural consequence of these facilities for the cultivation 
and improvement of the mind is, that in our day there is an 
unparalleled diffusion of knowledge, not only in the public at 
large, but in the general information of individuals. Every 
man, who has any pretensions to education, knows something 
of nearly every art, science, or profession. That guoddam 
commune vinculum, the certain common chain, of which Cicero 
so happily speaks, has indefinitely increased in extent since his 
day, and in its ample compass, combines, encloses, and unites, 
the various parts of an almost boundless field. 


* We believe this to be the last edition of Huxham on Fevers, which was 
published during his life, and consequently the most to be depended on for 
its authenticity- 
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Amid these innumerable conveniences, facilities, and indeed 
allurements, which have been much increased, even in the 
present century, such is the imperfection of every thing 
human, that we are exposed to some difficulties and tempta- 
tions, necessarily arising from the very advantages and im- 
provements of the age. The multiplicity of books, which are 
really valuable, is so great, that no one can pretend to read 
the whole that belong to either of the professions; and a pro- 
per selection, especially to the young and inexperienced, is 
often unattainable, and always a matter of difficulty. We are 
liable to read in haste too many works, and the voracity of an 
overstimulated appetite, leads us to devour more than we can 
digest. The mind is therefore apt to be overloaded and 
crowded, much more than it is improved and disciplined, by a 
superficial attention to too many subjects. Sometimes a fasti- 
dious taste is acquired, that relishes nothing which is not 
dressed and served up in a peculiar manner, and the solid and 
substantial fare, which well answered the purposes of our 
fathers, excites loathing and disgust. A very natural conse- 
quence of this state of things is, that some of the most import- 
ant branches of science are occasionally neglected, or have not 
assigned them that share of study, which is proportioned to 
their relative importance. 

The preceding remarks, though they apply with sufficient 
accuracy to almost every literary or scientific pursuit, are for- 
cibly and peculiarly adapted to the present state of the medi- 
cal profession. The facilities and improvements in the acqui- 
sition of medical science, resemble the introduction of the 
science of chemistry, and the various kinds of machinery, into 
the mechanical arts and manufactures. Industry and perse- 
verance are still as necessary as ever, though we have the 
means of accomplishing much more, and in most instances of 
arriving at greater certainty and exactness, than our predeces- 
sors; and many things which they executed sufficiently well 
from accident, or a mere mechanical habit, we now perform 
upon accurate and scientific principles. The cure of diseases 
is our final object, and to this practical end all our learning 
and science should be ultimately directed. In order to be- 
come perfect masters of our profession, the history of the dis- 
eases, practice, and opinions, which have at different periods 

revailed, should be well understood. For this purpose, a 
Reanent reference to the past is necessary, and retrospective 
reviews, condensed analyses, summaries, and selections, are 
ever requisite, to call the attention to those works of our pre- 
decessors, which, though possessing real merit, are apt to be 
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lost sight of in the crowd of new publications, or from their 
antiquated costume are becoming obsolete, and are in danger 
of being overlooked and forgotten. 

Theories arise, flourish, and decline, according to the fash- 
ion of thinking in their particular age, or school; but accu- 
rate practical observations are always profitable, and are 
bounded in their utility by no limits of time or place; for, the 
outlines of all rational practice will apply to all periods of the 
history of man, since he has been under the government of 
those laws which now regulate his existence. 

We have frequently had the honour to belong to a pretty 
numerous board, the members of which are elected and meet 
annually. There is usually a multiplicity of business to trans- 
act during a short session, various forms are necessary to be 
observed, and as in other elective bodies, most frequently 
several new members are introduced. Many of the board are 
consequently unacquainted with its rules, and ignorant of the 
manner in which the affairs of the institution had been previ- 
ously transacted. At every session therefore, new regulations 
are proposed, and by-laws are often enacted for the benefit of 
successors, who in their turn are as likely to need information 
as the present incumbents. The consequence is, that the same 
rules are adopted, and the same by-laws passed and repassed, 
and a considerable portion of our voluminous records consists 
in a repetition of the same regulations which have been enact- 
ed over and over again. At various times, committees have 
been appointed to drdught a new set of regulations, and to re- 
port the proper forms of doing business. Upon searching the 
records, they usually find an ample abundance of precedents; 
the same cases and difficulties have occurred to our predeces- 
sors; and they, having been men of as much common sense as 
ourselves, generally had recourse to the same expedients, 
which it is now found necessary to adopt. While attending 
to our duty as members of the society, we have often thought 
that our board, the members of which, bv the way, are all 
physicians, was an exact resemblance, as respects the repeti- 
tion of forgotten opinions and practice of the whole medical 
body, and that all the concerns of the profession in general 
were here, as in miniature, really and strikingly transacted. 
There must necessarily be in the world a constant succession 
of new physicians, the same diseases are very generally reap- 
pearing at different periods, and the same treatment, if proper, 
is to be employed again in similar circumstances. 

Much of the time and labour of the present day is employ- 
ed in investigating, collecting, and arranging, the learning and 
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discoveries of our predecessors. The language and fashiou 
of the exterior are constantly changing, and these variations 
make a new dress, if not absolutely necessary, at least very 
frequently expedient, though the substance continues the same, 
and from its very nature must always remain immutable, 
Had our predecessors been contented to state simply the facts 
which they noticed in therapeutics, without considering them- 
selves as bound to assign the causes of which those facts are the 
effects, most of their best medical authors, instead of being 
now scarcely read, except by the professional antiquarian, 
might have served as text books for the students of the present 
day. The elder physicians generally described symptoms 
with the greatest accuracy, were very correct in their indica- 
tions, and many of their methods of treatment admit of but 
little improvement. Most of their works, however, are in- 
cumbered with some exploded theory, and many of their best 
descriptions are much tinged with the technical language which 
is peculiar to their hypotheses, so that their meaning-is now 
obscure, and cannot be readily discovered, without the assis- 
tance of a glossary, ora translation. All their terms however, 
being derived from some prominent symptom, or from some 
figurative analogy, have a definite meaning, and convey pre- 
cise ideas, when they are exchanged into a language which is 
intelligible to the student. To most physicians of our day, 
the writings of the early English authors almost as much re- 
quire translating, as the works of Hippocrates or Celsus. In 
reality, many European medical authorgare much less intel- 
ligible to a good classical scholar, than the Greek and Latin 
fathers of physic; since the latter are unincumbered with 
many technicalities, or much hypothesis, and are generally 
plain and simple narrators of the phenomena, which they so 
accurately noticed and recorded. 

Every man of real science is not satisfied with merely a 
knowledge of its present state ; as far as practicable, he traces 
it to its source; and he is not contented till he has obtained 
all the information that is possible, concerning the opinions 
and practice of the predecessors in his profession. In the 
course of his investigations, he finds much to enlarge, im- 
prove, and discipline his mind ; and though his vanity may be 
sometimes mortified to discover, that what he had supposed 
to be new, uncommon, or peculiar to his day, had long been 
known and acted upon in past ages, in the end his principles 
will be more firmly established, by seeing that fundamental 
truths have long been acknowledged, and that they always 
rest upon the same immutable basis. There has been no 
change in the laws of the animal economy, and as respects 
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sickness and health, the same phenomena which were so accu- 
rately observed by Hippocrates, more than two thousand years 
ago, will perfectly apply to the situation of things at the present 
time. 

A considerable part of the difficulty of understanding, not 
merely ancient authors, but several of the writers of our own 
age, arises from not attending to the circumstances under 
which their works were composed. The same facts are not 
only stated in different theoretical and technical language, but 
various diseases, or different forms of disease, are often ex- 
pressed by the same name, or the same disease by a different 
name. To avoid circumlocutions and perpetual descriptions, 
we must necessarily have names; and an arrangement of these 
names, more or less perfect according to their real or suppos- 
ed affinities, constitutes a system of nosology. From the 
proneness of mankind to generalize hastily, and to class to- 
gether many subjects that have but few circumstances in com- 
mon, the likenesses of things being usually much more obvious 
than their differences, nosology has produced nearly as much 
injury as benefit to the cause of medical science. Diseases 
and symptoms that bear the same name, at different times, and 
in different circumstances, more especially under different epi- 
demic constitutions or general diatheses, require very various 
and even opposite modes of treatment. From the innate love 
of ease, and the aversion to laborious exertion and minute in- 
vestigation, there is ever a disposition to make a classification 
as comprehensive as possible ; most men are inclined to gene- 
ralize as much in their therapeutics as in their nosology; and 
great caution is always necessary to prevent our customary 
practice from degenerating into a mere routine. It is some- 
times peculiarly proper to call the reader’s attention to one de- 
scription of circumstances, and sometimes to others of a very 
different kind; in one set of cases enforcing a particular prac- 
tice, and in others of the same disease prescribing an opposite 
course ; so that what may seem, to a superficial reader, to be a 
scene of confusion and contradiction, is generally capable of 
being unravelled and explained upon the most satisfactory prin- 
ciples, to thuse who examine, with an enlarged view, all the 
parts in connexion with the grand whole. 

The number of branches of science which it is necessary to 
learn as auxiliarly to medicine, and the perfection to which 
they have now attained, though highly honourable to the pre- 
sent age, it is apprehended, are sometimes indirectly injurious, 
by diverting the time and attention from the study of those 
authors, that are necessary to the attainment of a perfect 
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knowledge of the principles of clinical practice. If this appre- 
hension, whieh, with much delicacy and some hesitation we 
suggest, is in any degree well founded, it necessarily follows, 
that men of the most extensive general science, are not always 
the best acquainted with practical writers, and consequently 
are not always the ablest practitioners. Not that we would 
insinuate, that the auxiliary branches of science are too much 
studied ; but only, that since a greater portion of time is now 
devoted to them than formerly, it should not be considered asa 
substitute for that share of study, which was allotted by our 
fathers to the acquisition of practical knowledge. The actual 
improvements of the present age are such, that those who 
would be expected to excel in either of the professions, must 
necessarily devote a larger portion of time, and a greater share 
of industry to the preparatory studies, than was formerly de- 
manded ; and it is probably more expedient to enlarge the pe- 
riod of investigating the views and practice of our predeces- 
sors, than that of most other departments ; and yet, we suspect 
that this is most frequently encroached on and curtailed. 
Notwithstanding the immense improvements in the sciences 
auxiliary to medicine, upon a close investigation it is surpris- 
ing to find, how little there is which is really new, in the prac- 
tical treatment of febrile diseases. Chemistry, pharmacy, bo- 
tany, materia medica, anatomy, physiology, surgery, and per- 
haps the treatment of several chronic maladies, are cultivated 
in our day with a certainty and success, which was not known, 
and scarcely dreamed of, by our predecessors; but, our im- 
provements in the knowledge and management of acute febrile 
diseases, are much more questionable. It is a matter of great 
doubt, whether Sydenham, Huxham, and Pringle, did not 
treat the acute fevers of their day, with as much success, and 
have as large a proportion of their patients recover, as the 
most able of their successors. These three authors are still 
to be found in almost every private medical library, though 
we apprehend, they are rarely read except upon being occa- 
sionally consulted as books of reference, and that few study 
them thoroughly, or are minutely acquainted with their con- 
tents. Nevertheless, they form a practical library in them- 
selves, and contain a complete record of the practice in the 
acute fevers that prevailed in Great Britain, during a great 
part of the last century. Of these three writers, Sydenham, 
who lived in the seventeenth century, was the great pioneer, 
and did more than all the moderns, to remove the rubbish 
with which medicine, as well as most other arts and sciences, 
had been encumbered during the dark ages. Pringle is well 
known, as the ablest writer upon military practice, in the last 
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age. Huxham, however, was the most distinguished Englich 
writer upon medicine, during the middle of the eighteenth cen- 
tury, and obtained almost universal sway, being considered as 
the highest authority in febrile diseases, previous to the great 
influence of the school at Edinburgh under Cullen. 

We are induced more particularly to select Huxham, as the 
subject of a retrospective view, because if he is read at all by 
modern students, it is with most of them but very superficially; 
and many of the diseases which he so accurately describes, as 
well as his practice, appear to be very imperfectly understood. 
We are the more confident of this, since his few followers, 
who still remain, have most generally their principles mis- 
stated, and their practice misapprehended, by a great propor- 
tion of their medical brethren. That so eminent an author, 
and so able a practitioner, who has been dead only about sixty 
years, should so soon be forgotten, we could never have be- 
lieved, did we not every day hear doubts of the existence of 
many of the combinations of symptoms, particularly in nerv- 
ous fever, which are so minutely delineated by Huxham, 
among those physicians who have never happened to witness 
them, or rather to notice them; and this treatment, with the 
improvements made upon it by Cullen, is very frequently 
mentioned and censured, as a recent innovation on the one 
hand, or is stigmatized as Brunonian practice on the other; 
and this too, not merely in conversation, but in works of 
authors of considerable distinction. We might make the 
same remarks concerning the practice of some eminent authors, 
who are much later than Huxham ; for, a very important me- 
thod of treatment, the free and regular employment of opium 
in atonic fevers, (see Cullen’s materia medica, article opium ; 
and Rush’s Sydenham, where in a note, Rush very ably ex- 
plains and defends Sydenham’s practice ;) which Cullen evi- 
dently borrowed from Sydenham, and restored after it had 
been obsolete about a century, often receives the same censure, 
and is very inaccurately attributed to the same source, in op- 
position to Cullen’s express testimony to the contrary. 

Such béing the fact concerning the opinions of a consider- 
able body of our profession, and the knowledge of many con- 
cerning their predecessors being so deficient, we consider it as 
a duty to recall the attention of the faculty, to the state of the 
practice of physic in England, during the greater part of the 
last century. We shall confine ourselves principally to sketches 
of his history of diseases, and to his practice, which, if correct, 
will always be a subject of interest, passing lightly over the 
theories of our author, which in most respects are exploded, 
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and justly fallen into oblivion. Very many bestow their whole 
attention to the present time; they entirely forget, or retain 
but a faint recollection of what has preceded the present day; 
and they even need to be constantly reminded of what they 
themselves once well knew. They are continually learning and 
practising what they suppose to be novel, without being sensi- 
ble that they are only repeating what had been generally 
known, and often done by their predecessors. 


( To be continued.) 














(177) 





ANALYSIS 


OP 






FOREIGN JOURNALS. 









Paris, May, 1828 


1. Empoisonment. This is a memoir presented to the Royal Academy of 
Medicine, by Mess. Orfila and Leseur. It teaches the method of detecting 
various poisons, which remain in the alimentary canal of bodies, long after 
death. 

2. Foundling Hospital. This article is by M. Ratier, whose reports upon 
the hospitals of Paris have been frequently noticed. The mortality in this 
institution is terrible, almost beyond conception. In 1826, 5392 foundlings 
were admitted, of whom 1404 died in the hospital, though it is only a place 
of passage, where they are collected and kept, till they can be put to wet 
nurses. M. Baron the physician is considered as very able in his, profession, 
and the mortality is attributed, probably with justice, to the changes and 
hardships which the infants must necessarily undergo, before they are per- 
manently placed with proper nurses. 

3. Sheet Lead in wounds and ulcere—By A. Menon, M. D.—It had been 
used, as he states, in more than sixty cases in L’Hotel des Invalids, and it 
appeared to merit all the encomiums which M. Parise has bestowed 
upon it, as well as the Baron Yvan. It is applied to almost every kind of 
solution of continuity, such as recent wounds, suppurating erysipelas, 
phagedenic and other bad ulcers, &c. witli almost equal success. The plate 
of lead is confined immediately to the part by a compress and bandage, and 
is only removed once a day, when it is wiped clean as well as the alcer. 
[ We have ourselves lately employed the lead of tea-chests, as a dressing for 
foul ulcers, with very satisfactory results]. See Med. Rec. vol. 14, page 438. 

4. Asphyxia. A soldier who was subject to epilepsy, fell into the sink of 
a water closet, and was buried in the fecal matter, from which he was takea 
out dead. The glottis was open, and the epiglottis raised. The larynx and 
trachea were filled with fecal matter, the more diluted parts of which had 
penetrated into the remotest bronchial ramifications. We have not space to 
notice the report of the dissection further, than the observation, that the 
red colour of thé pulmonary and digestive mucous membranes, could not 
be attributed to inflammation, since an instant before the accident, the man 
The case is reported by M. Rennes of the hosrital 
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was in perfect health. 
of Strasburgh. 

5. Treatment of Rariula. by M. Dupuytren. The indications of cure re- 
quire an opening of the tumour for discharging the liquid of the cyst, and 
that this incision should be kept open, in order to evacuate the Guid as it 
naturally collects. M. Dupuytren makes use of a silver tube with a button, 
pierced with holes, at each end, shaped somewhat like those sleeve buttons 
which are connected with a bar instead of a chain. One button is introduced 
into the cyst, while the other remains outside of the ranula. The tube is 
not generally introduced, till cicatrization has begun, and the opening con- 
tracted enough to cause it to retain the tube. Several successful cases are 
reported 
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FOREIGN MEDICINE. 


6. Epidemic of Holland in 1826. This is a translation from the German, 
of a report of the disease by Dr. J. C. G. Fricke of Hamburg, and princi- 
pally refers to the epidemic as it appeared in Groningen. In 1825, Groningen 
contained 30,215 inhabitants, of whom in that year, in the months of May, 
June, July, August, September and October, 446 died. In 1826, during the 
same months, there were 2027 deaths. It is very remarkable, that in 
Groningen, a city containing 30,000 inhabitants, there were only eight prac- 
tising physicians, when the epidemic first appeared. In our country, 30,000 
inhabitants require thirty, and more generally are furnished with fifty or 
sixty physicians. It seems the Dutch do not make doctors with the same 
facility as some of our medical schools; or the usual health must be great 
beyond any thing that we experience; or very probably, the inhabitants rarely 
call on a physician in intermittents and remittents, their common diseases. 
‘Fo this circumstance, the want of medical attendance and advice, a great 
proportion of the distress and mortality is to be attributed. It is inexpedient 
to analyze this article, since it is only an account of the same epidemic, 
which appeared at the same time at Jever, in East Friesland, and upon al- 
most all the northern coast of Netherlands and Germany. See Medical Re- 
eorder, vol. 13, page 49, where the reader will find a very able essay upon 
this disease, (translated from the Latin), by F. A. L. Popken, M.D. The 
epidemic was a bilious remittent fever, in which sulphate of quinine assisted 
by proper adjuvants, when timely employed, proved to be a remedy nearly 
specific. The statements of Dr. Popken and Dr. Fricke agree in all essential 
points, as to the nature of the disease, and its appropriate treatment. 


GENERAL REVIEW, OR CASES FROM OTHER JOURNALS. 


7. Woman with three breasts. Dr. H.L. Drejer states a case of a woman 
who had an additional or third breast, extending from the sixth to the 
eighth rib under the left mamma. It had no areola, but a papilla resembling 
a nzvus maternus, from an opening in which, milk might be made to pass out 
in a jet, upon slight pressure; and there was a spontaneous running of milk, 
whenever her infant was drawing the true mamma of the same side. 

In 1799, Dr. Froriep of Vienna observed a case of similar conformation. 

&. Superfetution. M. Castes relates a case of a mare that was delivered 
of twins, one of them a common colt, and the other a mule. They were 
known to be the offspring of a horse and an ass, both of which had access 
to the mare within a short time of each other. 

9. Monstrous Calf. A Dr. Schreter states, that at Wagendrussel, in the 
county of Zipes, in Hungary, April 25, 1825, a cow was delivered of a mon- 
ster, which was immediately killed. The calf had a face resembling that of 
a man, with smooth skin without hair, blue eyes and brown eyelids. On 
each side was a small human ear, attached to the lobe of which was a 
ealf’s ear three inches long, and furnished with hair—We shall not pursue 
the description, since the editors of the Archives do not themselves give 
full credit to it, and the monster does not appear to have been examined by 
any naturalist or physician, but only by the magistrate, the citizens, and a 
deputation from the county, after the public feelings had become strongly 
exeited, and eight days after its birth. In the course of that time, persons 
of skill and science might have been easily procured to examine the mon- 
ster. This was not done. 

10. Pseudo-syphilitic ulcers. Some cases of this kind are noticed from a 
statement by Dr. Simeon in Hufeland’s Journal, in which phagedenic ulcers 
appeared about the genitals. Though they were relieved by mercurial oint- 





‘Analysis of Foreign Medical Journals. 179 


ments, no mercury was taken internally, and they were without the suspicion 
of being syphilitic. 

11. Ichthyosis. ‘Two or three cases of this disease are stated from the 
authority of Professor Asiaux of Liege, in which the subjects were covered 
with scales similar to those of a fish, about the knees and lower parts of 
the thighs. The scales fell off in autumn, and returned in the spring. The 
patients were otherwise healthy and robust. Upon subjecting the scales to 
different analyses, they were found to consist of carbonate and phosphate of 
lime, silex, oxyde of iron, mucus, gelatine, &c. not essentially varying from 
horns, hoofs and nails. 

12. Fractures of the Cranium. ‘Two cases of very severe fractures of the 
cranium are related by Dr. Jahn, of Gustrow. In the first case, there was a 
considerable loss of the substance of the cerebrum, and several splinters of 
bone were beaten into the brain. This patient recovered within a few 
weeks, though the injury laid the foundation of an incurable epilepsy. in 
the second case, the couvex surface from the middle of the occipital bone to 
the ear, was completely flattened, and remained so ever after, though the 
recovery of health and of all the functions was complete. ‘This patient was 
a boy of eight years old; the former a young man, eighteen years of age. 

13. Periodical contractions of the lower extremities. Dr. Fallot of Namur 
mentions a case of a girl of nineteen years of age, who in consequence of 
a fright had a sudden suppression of the catamenia. Within about three 
months, the suppression still continuing, she experienced a contraction of 
the lower extremities to such a degree, that the heels rested upon the 
nates. In about five days, the contraction ceased, but it returned regularly 
every month. After various remedies, such as bleeding and emenagognes 
had been tried, leeches were applied to the spine, which afforded some re- 
lief. They were frequently repeated, and within about eleven months from 
the affright, the catamenia returned, and with them perfect health. 

14. Perforation of the rectum—This accident occurred from the pipe of a 
syringe, and in a few days was followed by the death of the patient. Cases 
of this kind, it is said, are not rare, and it is recommended, that the tubes 
of syringes for administering enemata, should be composed of clastic gum, 
instead of ivory or metal. 

15. Biliary calculi. Dr. Friedler mentions the case of a man sixty-seven 
years old, who passed two biliary calculi, one of them half the size of a 
common egg, the other still larger. These calculi were smooth, unctuous 
to the feel, hard, and consisted of concentric layers or coats. They were 
similar to other concretions of the ‘kind, and contained cholesterine, which 
proved them to be biliary rather than intestinal calculi. 

16. Retention of urine. The case is reported by Dr. J. Berres. A boy 
thirteen years old was seized with an intermittent October 22, 1822. This 
was followed by a miliary eruption. During the convalescence he was ex- 
posed to cold, which was followed by another attack of fever, which left him 
much debilitated, with an obstinate constipation. November 22, he had an 
insupportable pain in the rectum on attempting to void his feces. In January, 
1823, the constipation continued, and the urine decreased, till two or three 
times for a fortnight together no urine was excreted, when in the month of 
April it was entirely suppressed, and he continued in this state more than 
six months!!! In July the patient was very much emaciated, being always 
costive, and subject to paroxysms of violent pain in the lumbar region. He 
now lost his consciousness, and was subject to convulsions. Though the 
catheter could not be introduced into the bladder, it was very evident that 
the secretion of urine was entirely suspended. After various treatment had 


heen tried in vain, he spontaneously recovered. An abundant secretion of 
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urine seemed to take place of a sudden, and it was easily voided. The hoy 
had remained two years without a relapse. [This by far exceeds the tase 
noticed in our last number, page 475}. 

17. Bite of a viper. Dr. F. A. Wagner gives the following case: “A 
woman, thirty-nine years of age, cutting grass in a meadow, was bitten on 
the left heel by a viper. The bite was slight, and consisted simply of a 
scratch upon the’skin. She wiped off with her finger-a few drops of blood 
which proceeded from the wound ; afterwards, she put the finger into her 
mouth; and finally, she put it to her cheek, to remove the tears which she 
had shed during her alarm. The wound soon ceased to be painful, but the 
tongue swelled, and was the seat of a burning pain. Her face swelled in 
its turn. Fainting and oppression succeeded, and finally vomiting, which 
was followed by a little ease. A blister now rose on the end-of the tongue; 
the leg swelled, as did the whole limb to the middle of the thigh. There 
were no blisters on the skin, though it acquired a yellow tinge. The leg 
was very painful, but it was not benumbed. Domestic remedies only were 
used, with little effect, and the swelling advanced, the limb assuming a deep 
blue colour. ‘The pain did not admit of rest for an instant. At last, im about 
six weeks the symptoms yielded, and the woman was able, though some- 
what imperfecily, to use her leg. For five years afterwards, the limb would 
cecasionally be affected with a sensation of coldness, was,easily fatigued, 
and was covered with varices, though the other leg was Free from them. 
The skin of the affected leg was of a grayish colour to the calf. At the 
place of the bite, there was a livid, circumscribed tubercle, in which there 
Was a sensation of formication. 

Was the swelling of the face and tongue caused by the venom which 
was adhering to the finger? If such was the fact, (and it appears t8 be 
pretty evidently so) it is imprudent to advise suction by the mouth, as the 
earliest means to be employed in the bites of venomous reptiles. 

18. Poisoning by belladena—M. Couty de la Pomerais, at Nearville aux 
Bois, on the 9th of April, 1828, prescribed a liniment containing two scru- 
ples of the extraet of belladona w be applied to the abdomen, and an ene- 
ma in which were ten grains of the same article, in a case of paifi in the 
bowels which he supposed to arise from a gastro-enteralgia. The jupils 
became much dilated, and the sight was considerably obscured. A consi- 
derable narcosis continued to the next day, when a surgeon in the absence 
of M. Couty advised a repetition of the enema. The ordinary violent symp- 
toms of narcotic poisons now supervened. Various remedies, such as ene- 
Mata, cathartics, bleeding, and warm bath, were employed. None of them 
appeared to prodace much immediate effect; the symptoms gradually sub- 
sided, but the patient did not entirely recover, under about twelve days. 

19. Pounded giass.—A case is stated of a man, who pounded a common 
wine glass, and swallowed it with five or six ounces of water, with intent 
to commit suicide. Repenting soon of the act, he called a physician;—de- 
mulcents, oi] of almonds and castor oil, were prescribed. It is needless to 
follow the case, since no very urgent symptoms occurred, and in the course 
of the second day, all the glass was supposed to have passed the bowels. 
It is believed, that cases of this kind rarely, if ever, prove fatal. 

20. Fragments of a fatus in the ovarium.—Dr. Prasper Denis, in examin- 
ing the body of a female who had died from exposure to the fumes of burn- 
ing charcoal, found instead of the left ovarium a round, smooth mass, ad- 
hering by a correspondent part of the uterus to a circumvolution of the 
small intestine. It was six inches‘in diameter, containing fat of a nauseous 
odour, consistent, granulous, and yellowish. Besides, there were found in it 
an irregular osseous mass, a large quantity of hair, several teeth, &c. ‘The 
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woman was twenty-seven years old, unmarried, and of suspicious character 
as respects chastity, but had never had a child. 

21. Intestinal concretions—Bertholet, Fourcroy, and Vauquelin, found 
that oriental bezoards possessed all the characters of pure ligneous fibre. 
Dr. Champion of Barle Duc, sent M. Braconnot a large quantity of peculiar 
bodies evacuated from the prima viz of an unmarried woman of thirty-six 
years of age. She was cachectic, suffered under amenorrhea, and daily 
vomited blood, with which these substances were often found. She voided 
but little urine, and as soon as this secretion diminished, shese bezoards 
were ejected with the hematemesis, which latter symptom was considered 
as Vicarious. The concretions had the form of aimonds, and were of the 
size of a @all hazel nut. An analysis showed, that they were of a composi- 
tion similar to the oriental bezoards. Another case is mentioned, in which 
similar concretions were voided from the rectum. 

22. Frontal neuralgia cured by beliadona.—Dr. Leclerc, of Senlis, relates 
a case of frontal neuralgia, in which by the application of a cloth wet with 
a solution of the extract of Lelladona, the patient was completely relieved 
in three days. ‘Ihe application was continued two days after the pain had 
ceased. The sight was slightly affected during the application of the bella- 
dona. It had been three months since the cure, and no relapse. 

23.—Tincture of galbunum in diseases of the eyes.—This tincture has been 
employed with much success in passive opthalmia, especially the scrofu- 
lous; in simple weakness of the organ; in atony and oedematous swelling of 
the eyelids; and in cases in which the lachrymal duct is inactive., A odim- 
press wet in the tincture is laid over the eye. A burning sensation soen en- 
sues, which bowever is only temporary; and within an hour, the compress 
may be removed, The application is renewed within a few hours. 

24. Polypus cured by teucriummarum.—aA girl was recommended to use the 
powder of teucriummarum, as snuff, in order to palliate a head-ache. She 
had a polypus of tlie nose, which disappeared under the application of the 
powder. The polypus returned within a few months, and in twelve days 
was again destroyed by the powder. Dr. Meyer relates this case in Hufe- 
land’s Journal. It is worthy of atrial, but more cases are wanted to*es- 
tablish the character of teucrium for removing this formidable disease. 

25. Cheledonium glaucum in punctures, contusions, erosions, </¢.—The leaves 
are beaten into a paste with olive oil in a mortar, and applied to the wound 
and renewed every twenty-four hours. Dr. Gerard mentions six cases of its 
being thus successfully applied 

26. Pyrethonide in angina and other infammations.—Dr. Ranque employs a 
solution of pyrothonide, mixed witb barley water and honey, as a gargie in 
angina, cynanche maligna, and in ophthalmia, as well as several other in- 
flammations. 

27. Hydrodate of potass in metritis.— Dr. Guerard has employed this article 
with success in two cases of metritis which succeeded parturition. New 
properties of iodine are discovered almost every day. 

28. Stramonium in nervous affections.—Professor Wendt considers stramo- 
nium as an efficient article, capable of removing all the diseases which pro- 
ceed from a super excitation of the genital organs. In other words, it is an 
antaphrodisiac in cases of debility, though when given in health, it is said 
to have an opposite effect. [For the antaphrodisiac powers of opium, see 
Med. Rec. Vol. 12, page 148. ] 

29. Tobacco in colica pictonum—In the Dublin hospital, a decoction of 
tobacco is applied to the abdomen by means of compresses dipped in it, as 
a remedy fur colica pictonum. This is followed by pills of the oil of cro- 
ton tiglium. This method of employing tobacco, is considered as much safer 
than that by encma 
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30. Extract of fern in tenia.—M. Ebers relates ten cases, in eight of 
which he succeeded in expelling tania, by the resinous extract of male fern. 
In the two other cases, there was no certain evidence of the existence of 
tzxnia. 

31. Colic from iodine—M. A. Chevalier has had colic produced, at two 
different times, by the vapour from large quantities of iodine. 


Royal .lcademy of Medicine. Session, April 1, 


32. Irritation.x-M. Desgenettes made a report in approbation of the work 
of Mr. Travers, an Englishman, upon irritation. 

33. Vaccination —QOur limits admit of but few extracts from the report of 
M. Dubois upon vaccination in France, in the year 1826. 

In general, the cow pox was very regular in that year, with the exception 
that there were more cases than usual, in which its progress was accele- 
rated, so that good matter might be obtained’as early as the fifth or sixth 
day; on the other hand, there were numbers of cases in which it was re- 
tarded, and the pustule was not ripe for taking matter, before the twelfth, 
fifteenth, twentieth, and even the twenty-ninth day. 

M. Barrey has taken care to examine the pustule of the thousand three 
hundred and fifty-second vaccination in succession, since the year 1800, and 
finds it still to retain its true character, notwithstanding the virus has 
passed through the preceding number of individuals. 

Notwithstanding the efforts for a general vaccination, an epidemic small 
pox'ravaged many departments of France, in 1826, and of thirty-six thou- 
sand persons who had the small pox, seven thousand died. 

The commissicn of the academy, consider small pox and varioloid as 
only different degrees of the same disease, and that varioloid is small pox, 
modified by different constitutions, and by the protecting influence of cow 
pox. In the epidemics of small pox, but a small number of the vaccinated 
have had the varioloid; the varioloid has often succeeded the inoculated 
small pox; and inoculation of the varioloid has sometimes produced small 
pox. 

On the whole, the evidence is very strong in favour of the protecting 
powers of vaccination. In general, the vaccinated have resisted the epide- 
mics of small pox, and the small number who have had the varioloid, have 
had it in its benign form, in which it is never mortal, nor is it followed by 
any deformity. 

34, To Nature and seat of convulsive, comatose, and mental diseases.—April 6. 
M. Pariset reported upon the memoir of M. Mongellaz upon this subject. 
“ M. Mongellaz considers primary diseases as a mere chimera, and main- 
tains, that every disease is necessarily organic and local. M. Pariset con- 
siders this principle as too extensive. Without doubt, all the phenomena of 
life, whether of health or disease, suppose an action of the organs; but 
these organs act only by virtue of the strength (forces) with which they are 
endowed. This strength is that of life, [or vitality] and is still unknown, 
anatomy teaching nothing respecting it. If organization maintains life, there 
are on the other hand, evidently cases in which life is communicated to or- 
ganized matter, and it rules the matter instead of being the product of it. 
Fecundation is an example. M. Pariset remarks still further, concerning the 
author’s opinion of primary diseases, that pathologists often confound two 
distinct things, viz. the cause and the seat of diseases. In some complaints, 
the cause and the seat of the disease are in the whole organization, as in 
seurvy for example; in others, as in small pox, the cause is also general, but 
on the contrary, the seat is confined to a part; in some others, ag in trauma- 
tic tetanus, the cause is local, but the seat is general. Me censures M. 
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Mongellaz, for having himself made the same confusion, when he would 
ply his too exclusive doctrine to nervous diseases, hysteria, tetanus, epi- 
lepsy, bydrophobia, catalepsy, apoplexy, hypochondriasis, &c. By turns, we 
see M. Mongellaz indicate the seat of disease, from. the occasional cause, 
and vice versa, kc.” He commends the advice of M. Mongellaz, always to 
seck the occasional cause of disease, whatever the proximate cause may be. 
{For further remarks upon the doctrine, that all diseases arise from local 
affections, see the last number of Med. Rec. page 479, article, Inflammation. ] 
35. Sulphate of quinine and cinchona.—April 22. M. Miquel, in the name 
of a commission, reported upon a memoir by M. Vulpes, of Naples, entitled 
“ Critical remarks upon the Sulphate of Quinine and Cinchona in the treatment 
of Fevers.” M. Vulpes proposes to examine, in a practical manner, the 
eases in which the sulphate of quinine is preferable to cinchona, and 
ice versa. He decides in favour of sulphate of quinine in the treatment of 
intermittents, and-in suborbitar neuralgia. He also employs it in dyspepsia, 
but does nol mention the varicty. On the other hand, he prefers cinchona 
in substance in the diseases which are called putrid, hospital, and jail fevers. 
Distinguishing those fevers arising from putrid miasm, from other conta- 
gious fever, which have an inflammatory character, he grounds his opinion 
from a putrid fever which was produced in an hospital of maniacs, in con- 
sequence of the crowd of a great number of these unfortunate persons 
being collected in a narrow place; the disease was treated in vain, not only 
by antiphlogistic remedies, but also by the sulphate of quinine, and it did 
not yield until it was combatted by cinchona in substance. This medicine, 
given in powder in the quantity of half an ounce a day, combined with 
serpentaria and camphor, soon changed the face of things, and re- 
stored many desperate patierits who were upon the borders of the grave. 
M. Vulpes thinks, that when a periodical disease is to be combatted, the 
sulphate of quinine is preferable, but when we would give tone to the or- 
gans, and neutralize the putridity of the humours, we must have recourse 
to cinchona in substance, because, as the ancients would say, it is an antisep- 
tie remedy.” . 

36. Sarcocele. As long as diseases of this description are local, and the 
general health good, M. Amusat recommends extirpation, and states a case 
of complete success. But when there is a cancerous diathesis, an operation 
is of no service, and though the wound, in general, readily heals, yet the 
complaint is sure to appear svon in some other part of the system. The 
various success, and the fatal consequences which often ensue, he attributes 
to the general state of the system being so frequently overlooked. He 


mentions a fatal case. 
> 


VARIETIES. 


$7. Yellow Fever and M. Chervin. This is a reply of M. Chervin to the 
objections which M. Gerardin made to the report upon M. Chervin’s docu- 
ments upon the contagion and importation of yellow fever. [Upon no sub- 
ject are the inhabitants of any city, town, or village so sensitive, as upon 
its comparative salubrity; upon no subject are mankind in general more 
prejudiced, not to say dishonest; and consequently, upon no other is it so 
difficult to arrive at the truth. Perhaps a malignant, pestilential disease 
never raged to any considerable extent in a community, without its exciting 
all the malevolent passions that ever rankled in the human breast. We have 
personally known thirty persons lying sick at one time of a malignant 
disease, in a village of about three thousand inhabitants, and yet a majority 
of the clergy and pbysicians signed certificates, purporting that no such 
disease existed, and that the town was healthy. We have witnessed facts of 
this kind of prevarication, if possible, still stronger. While such “ ocgans 
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of falsehood” continue to be diffused over the world, it will be impossible 
for those who are ata distance, either of time or place, ever to ascertain 
the truth. One thing, however, appears to be certain concerning yellow 
fever—a timely desertion of the districts in which it first appears, and an 
entire separation between the sick with their attendants, and the other citi- 
zers—when these regulations are strictly observed, the disease soon ceases 
its ravages. Ve shall’decline, at least for the present, from entering into 
the controversy, and merely remark, that the subject appears to have ex. 
cited nearly as much sensation in the Royal Academy of Medicine at Paris, 
as it ever did while the warmest discussion was agitated in New York or 
Philadelphia.]* 

38. Dictionaire.de Medecine. The great national work, the Medical Dic. 
tionary in twenty one volumes, is compieted, and the last volume is noticed in 
the present number of the Archives. It has been principally compiled by 
the joint labours of about thirty of the most distinguished scientific phy. 
sicians of France, and is considered as containing all the important know. 
ledge, discoveries and improvements, in the various branches of the healing 
art. 

39. M. Georget.—The decease of M. Georget, author of the articles upon 
mental and nervous diseases in the new medical dictionary, one of the edi. 
tors of the archives, and one of the ablest men in his profession, who died 
the last spring, at the early age of thirty-three, is announced in the present 
number. He had been considered as favouring materialism, indeed in one 
of his works, he professed it, but sometime previous to his deathshe utterly 
renounced it, and left the following testimonial. ‘ New meditations upon a 
very extraordinary phenomenon, somnambulism, permitted me no longer to 
doubt of the existence within and without us, of an intelligent principle, 
altogether different from material existences. This is, if it is desirable to 
be more explicit, (si Jon veut) a soul and a God. There is with me, in this 
respect, a deep conviction, founded upon facts which I believe incontes- 
tible. Perhaps I may one day have leisure to compose a work upon this 
subject.” 

40. Syphilis —M. Lagneau, one of the compilers of the medical dictionary, 
has lately published the sixth edition of his practical treatise upon syphi- 
litic diseases. He states the arguments of the new school, in favour of syphi- 
lis being a noncontagious, and consequently not a specific disease. He 
also sums up those on the ancient side of the question in the most definite 
and lucid manner, and it would seem, from the sketch in the archives, that 
he has set the subject for ever at rest, with all reasonable minds, and con- 
firmed the ancient doctrine beyond all contradiction and dispute. He is 
al@ nearly as decided that, in general, no method of treatment is so safe 
and so certain, as the mercurial practice. 

Archives Generales de Medicine, Paris, June, 1828. 


1. Anatomical and pathological researches.—This is the second part of a 
Memoir, upon what might properly be called comparative puthology, it being 
the production of Messrs. ‘Trousseau and Leblanc, from observations made 
by them at the Veterinary institution at Montfaucon. The professors of these 
veterinary institutions of France, appear to be frequently very able anatom- 





* In the reference to Mirer and Tully on Fever, which has been made in 
this discussion at Paris, the word eultry is translated euffocant, a term by 
far too strong, and conveying a meaning never intended by Dr. Tully. The 
fact is, that the weather was the hottest of June, but very far from the ex- 
tremely oppressive atmosphere of dog days. The air was dry and pure, but 
extremely hot. 
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ists, surgeons, and physicians, and by the accuracy with which they observe 
the diseases and lesions of horses and other animals, they are laying the 
foundation of a system of comparative physiology and pathology, which bids 
fair to elucidate many of the obscurities with which the intricate subjects 
of human physiology and pathology are still surrounded. This ingenious 
and able memoir scarcely admits of analysis or abridgment. 

2. Phlegmonous tumours of the right iliac fossa—Dr. Meniere in’ this me- 
moir, treats of tumours of the right iliac fossa, which proceed from an 
acute or chronic inflammation of the ileocecal mucous membrane. They 
are distinguished from indolent, scrofulous, and other kinds of tumour, 
principally by the fever which attends them, and by the pain which is pro- 
duced by slight pressure. His treatment consists in the application of 
Fy s and emollient cataplasms over the tumour, mild enemata, and low 

iet 

3. Organic changes of the cerebellum—Two cases are stated by Dr. Ren- 
nes of the military hospital of Strasburgh, in one of which, a tubercle of 
the size of a walnut, was found in the left hethisphere of the cerebellum; 
an extensive abscess was discovered in the same situation, in the second 
subject. In both cases, derangements were met with in the various contents 
of the cranuim. The symptoms previous to death are accurately noticed, 
but at a length too great for us to attempt to transcribe, them. 

These cases are followed by another, by Dr. Dufour, of Montargis, in 
which the eyes, countenance, and gait of the patient, when he first was 
presented to the hospital, appeared to indicate intoxication. It was however 
an affection of the brain, which had succeeded a malignant fever. After 
death, two ounces of a pure liquid were found in ventricles of the brain, 
and the whole cerebellum was tinged with a rose colour. 

4. Softening of the brain—tubercles of the brain—Several cases of the 
former are extracted from the inaugural thesis of M. Schedel. The cases 
of tubercles are communicated by M. Dufour. Such cases scarcely admit 
of abridgment. 

5. Epidemic of Groningen.—Dr. Fricke’s report is concluded in this number. 


GENERAL REVIEW, OR SECTIONS FROM OTHER JOURNALS. 


6. Perspiration after death—Professor Speranza, of Italy, had a case of 
encephalitis, in a young woman who died on the fourth day. Twelve hours 
after death, the corpse was covered with an abundant sweat, and the surface 
was warm. At the end of twenty-four hours, the body was cold, but the 
face and neck were still covered with moisture, though the skin had fre- 
quently been wiped dry. The professor found several such cases on record. 

7. Stomach terminating in a culdesac»—An infant within six hours of its 
birth, was taken with vomiting, which proved to be a real hematemesis, 
and continued by paroxsyms sixty hours, when the child died. The vomit- 
ing seemed to be unattended with pain or any disagreeable sensation. On 
opening the body, the stomach was found to be very large, and the pylorus 
emptied itself into another sac, which had no other opening except the 
parcreatic duct. There was no communication with the intestinal canal. 
Case by Dr. Crooks 

8. Uterine and placentary vessels —M. Biancini, by a series of experiments, 
has succeeded in passing injections from the uterine arteries into the ves- 
sels of the placenta. An injection into the aorta above the iliac, discovered 
the flexuous arteries continued with those of the uterus, which by their 
free and open extremeties, had suffered the matter to transude to the sur- 
face of the membrane which lines the uterus (decidua). 


VOR. X¥. XLY.—24 
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9. Rumination.—M. Riche of Mauburge, informs M. Broussais, that a2 
oung man, seventeen years old, for eight years past, has had his food rise 
into his mouth within about half an hour after a meal. This is masticated 
again and swallowed. When by voluntary effort, or by smoking, he prevents 
the food from rising, he experiences pain in the region of the stomach. He 
is continually hungry, and eats both animal and vegetable food, but still 
enjoys health. 

10. Electricity of the blood, urine and bile-—M. Bellingeri has undertaken 
a series of experiments, to ascertain the quantity of electricity of these 
fluids. In the blood of several animals, he finds the degree of electrity to 
be equal or superior to that of iron. 

11. Deviation of the last molar tooth.—Some very ingenious remarks upon 
the difficulties which occasionally arise from the dentes sapientia, are in- 
serted. Our limits do not admit of transcribing them. 

12. Bite of the tarantula.—Case by Dr. Spizini. Morrona, of Morano in 
Calabria, twenty years old, of a constitution rather irritable, while loading 
some bundles of flax, upon one of them perceived two insects resembling 
a large spider, one of them, according to him, was of many colours, and of 
a beautiful aspect, while the other was of a blackish tinge. He gave no 
more attention to them, and continued his work. But he had scarcely begun 
to grasp the bundles of flax, before he felt a very sharp and burning pain 
in his wrist. Examining the painful point, he observed no bite, and found 
only a drop of an aqueous liquid of a palish yellow, to which he attributed 
the pain just experienced, and he wiped off the drop with his hand. 
kerchief. Meantime, spasms, attended with a very painful sensation of draw. 
ing, were developed with the rapidity of lightning, from the wrist to the 
armpit, and to the knee of the same side, and finally, through all the oppo- 
site side. Soon he was unable to stand, and fell to the ground. A convul- 
sive state and intolerable pain pervaded the whole body. The skin was 
moist with a cold sweat, and a similar serous liquid run from the nostrils. 
The abdomen became considerably tympanitic. Two hours after sunset, his 
companions carried him to Morano, and a surgeon applied, without success, 
the actual cautery to the place where the venom had been deposited. After 
this, Morrona was placed under the care of an empiric, who enveloped him 
in a covering of wool, and put him into a bath of wine in which certain 
plants had been boiled; among them were rosemary and the acanthus mollis 
of Linnzus. By this process he was cured. 

Vicenzo Vena, another inhabitant of Morano, aged forty years, was also 
bitten upon the wrist by an insect, which was killed, and ascertained to be 
a tarantula. As in the preceding case, a very sharp pain was immediately 
felt, extending from the place of the bite to the corresponding armpit. 
But, the passage of the pain was in a line, the skin over which very soon 
became yellow. There wes no pain in the other parts of the body. The 
patient, agitated with continual convulsive movements, could with difficulty 
remain tranquil. The same empiric employed the same treatment in this 
case, which effected a cure in three days. M. Spizini adds, that the acan- 
thus mollis is equally serviceable in the bite of the viper.” [We recollect 
that there is a very interesting case of the bite of a spider, in one of the 
early volumes cf the New York Medical Repository, by Joseph Comstock, 
M. D. now of ‘Lebanon, Connecticut. } 

13. Polypus of the heart-—M. Rigacci discovered in the left ventricle of 
the heart of a woman, who had died of symptoms resembling an aneurism 
of that organ, a body of a fleshy appearance, resembling a common fleshy 
polypus. 

14. Retention of urine—In a case of retention of urine, which the cathe- 
ter could not relieve, on account of an immense coggulum of blood, that 
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pressed upon the neck of the bladder and kept the urine behind it. Ma- 
thieu injected bdviling water (//!) through the catheter, without its adding 
to the sufferings of the patient. By along catheter, he by degrees broke 
the clot into pieces, and by repeated injections of tepid wat@? and barley 
water with honey, in about three weeks the whole of the mass was appa- 
rently removed, and the urine became limpid. The paralysis of the bladder, 
however, which was the cause of a part or the whole of the complaint, 
continued, so that the catheter was necessary to be used daily till the death 
of the patient, which occurred eight years after the suppression. This was 
the case of M. Binet, a notary. 

15. Mercurial pediluvium ir: syphilis—Dr. Verducci substitutes a foot bath 
of corrosive sublimate, instead of the common method of administering 
mercury, in syphilis. He dissolves forty-eight grains of corrosive sublimate 
in a mixture of an ounce of alcohol and a pound of distilled water. A fifth 
or sixth of this solution is added to a sufficient quantity of tepid water in a 
proper vessel for bathing the feet. Warm water should be occasionally ad- 
ded during the bathing, to keep up a proper and agreeable temperature, 
and the feet should be continued in the bath half an hour at a time. A bad 
case is mentioned, which was cured after a trial of the foot bath, ten or 
twelve days. How often the pediluvium is to be repeated is not stated but 
we presume, it is once in twenty-four hours, at bedtime. 

16. Prussiate of iron in intermittent—Dr. Hollikoster prefers this article 
to sulphate of quinine or cinchona in intermittents. He gives three times 
a-day, a powder composed of hydrocyanite of iron and sugar, eighteen 
grains each. He administers it either during the exascerbation, or the apy- 
rexia, and says it answers well in either case, and does not oppress the 
stomach. Smaller doses often answer, and relapses are not so common as 
after cinchona. 

Roya. AcApEemy oF MEDICINE. 

We do not notice any thing in the account of the several sections of this 
institution, in the.present number, of such high importance as to require 
transcribing, though the reports and debates of the academy are always a 
matter of interest. 

A notice of the late M. Georget follows; and the number concludes with 
a bibliographical account of Meckel’s “* General Treatise upon Comparative 
Anatomy,” which Messrs. Reister and Simeon have lately translated from 
German into French. The work is in seven volumes, of which two only have 
been as yet published in Paris. 


The London Medical and Surgical Journal, including the London Medical 
Repository, &c. Se. from July to November, 1828. 


It will be recollected that in our previous numbers, we have presented 
analyses of the London Medical Repository; the title of the work has been 
changed to that which appears as the heading of the article, and its edito- 
rial department has been transferred to the care of John Davies, Esq. John 
Epps, M. D. and Joseph Houlton, Esq. Under the auspices of these gentle- 
men, a very marked and decided improvement has taken place, and from an 
examination of the numbers before us, we expect to select from its pages 
much valuable information. We take occasion in this place, to express our 
best wishes for its success. 

1. Anatomy.—The first article contains some observations on the means 
of removing the aversion existing in the public mind to anatomical pur- 
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suits, by a member of the college of surgeons. This is a subject of very 
considerable importance to some sections of ou; country, more particularly 
in the eastern states. We should be rejoiced if some measures could be 
adopted to secure them the advantages we possess. Some of the remarks 
in the paper alluded to, are sensible, but on the whole we are not disposed 
to agree with the writer. Any suggestions on this subject We May meet 
with, that would tend to aid in removing the obstacles presented in some 
parts of our country to the pursuit of anatomy, we shail be glad to com. 
munuicate. 

2. Ductus Communis.—Mr. Houlton mentions a case of jaundice, published 
in the Medical Gazette, in which the writer alludes to the peculiar appear- 
anee of the ductus communis choledocus, which he attributes to disease. 
Mr. H, has met with the same appearance where no disease existed, and 
seems to think this form is common to the part. He says, “‘ After examin. 
ing the body, I removed the gall biadder, with the cystic and hepatic ducts, 
the ductus communis choledochus, and a part of the duodenum, for the pur. 
pose of demonstration. I found the projection common to the ductus com- 
munis and ductus pancreaticus, in the duodenum, very strongly marked, 
forming an hemispherical eminence, in the summit of which the aperture 
was situated. This aperture was of a size just sufficient to admit a small 
probe,” 

3, fodine in Dyspepsia-—Ong of the correspondents of this journal, in a 
short article “on the injurious effects of purgatives, frequently repeated, 
in simple stomach disorders,” alludes to that train of dyspeptic symptoms, 
which is not unfrequently experienced by those, whose habits are studious 
or sedentary, in which purgatives oft repeated, never fail to do harm, and 
says that “in addition to small doses of blue-pill, or hydrargyrum cum 
creta, at bed time, and a little vegetable aperient, combined with aromatics, 
occasionally, I have found small doses of tinct. iodine, given twice a-lay, 
in some aromatic water, to act more beneficially than any other remedy I 
have ever tried in these complaints. The effects derived from this medicine 
are permanent. I have also found cubebs to produce very beneficial effects 
in dyspepsia attended by flatulence at the stomach.” 

4. Colica Pictonum—A case of this disease is furnished by James Cope- 
land, M. D. illustrative of the mode of treatment, he usually adopts in 
cases of this description, with such modifications as particular circum- 
stances may suggest. 

23d March, 1828, one o'clock, p. m—The patient is of a spare habit of 
body, sanguineous temperament, fair complexion, and about forty years of 
age. He complains of very urgent pain of the abdomen, mcreased in pa- 
roxysms of great severity, and shooting to the back, loins, and limbs, with 
extreme distention and tenderness of the whole belly. The tenderness and 
distention are particularly remarkable about the cecum, and transverse 
arch of the colon; also about the sigmoid ficxure of this viscus. His bowels 
have not been evacuated for several days. Medicines and every thing else 
have been thrown off, as soon as received into his stomach. The retching 
is at present very urgent, and the distress occasioned by it, is greatly in- 
creased by flatulent.distention, and frequent, but difficult, eructations.. He 
was blooded yesterday to the extent of about twenty ounces, without fur- 
ther relief than in reducing the volume of pulse; and enemata have been 
administered, but have been returned without benefit Mr. Barnwell very 
judiciously prescribed an injection with the oil of turpentine, but it imme- 
diately came away without producing any effect. The urine is extremely 
scanty and thick. Tongue deeply furred, and coated with a thick, dirty 
mucus. Pulse at present 126, very soft and weak. Complains of great de- 
bility; anxiety at the epigastrium and prxcordia, and general distress, with 
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pains in the lower !imbs, and paralytic tremors of the arms and hands. 
Countenanc« anxious ind collapsed. He has not enjoyed any sleep: has ex- 
perienced s«veral att ks similar to the present, but none nearly so severe. 
lrarg Submur gr. xx. 
amphore rasa, gr. Vv. 
Opi puri gr. jss 
Conserv. Rosarum, q.s. M. 
Fiat bolus statim «lutiendus; et, horas post tres, habeat haustum se- 
quentem. 
kK. Olei Terebinthinz, 


—— Hicini, aa 55s. 
Aquz Menthe Piper. Ziss. M. 

Fiat haustus ut supra capiendus. 

RK. Mist. Camphorz, 5 vjss. 
Magnes. Sulphatis, 3}. 
Tinct. Sennz, Zss. 
—— Jalapx, Zijss. 
Spirit. Ether. Salp. Comp. Ziij. 
Olei Caryophyll. gtt. iv. M. 

Fiat mist. cujus capiat cochlearia iij. ampla tertia quaque hor&. Primam 
habeat dosin hora tertia post haustum supra prescriptam. 

Decocti Avene, 3 xij. 
Olei Terebinthinz, Zj. M. 

Fiat enema hor4 septima p. m. injiciendum si non prius plené soluta sit 
alvus. 

“24th, 3 o'clock, p. m——The bolus immediately allayed the irritability of 
the stomach, and the draught and mixture have been retained. The injec- 
tion was also administered. The medicines have operated most copiously; 
two chamber-pots have been filled with watery, feculent, and pale dischar- 
ges, containing hard lumps of hardened feces. He has passed much more 
urine. The abdomen is very much reduced in size, and much less tense. 
There is still slight tenderness, especially about the epigastrium and trans- 
verse arch of the colon—pulse 104—tongue still much loaded—some thirst 
—no sickness, and much less anxiety—there is a slight return of appetite. 

Repetatur bolus bora somni, et continatur mistura. 

kK. Linimenti Terebinthinz, 
——— Camphorz Comp 
———— Suaponis cum Opii, 44 5j. M. 

Fiat linimentum cum quo illinatur abdomen ter, quaterve quotidie. 

Sago and arrow-root, or weak mutton-broth, if they be desired 

From this time the patient recovered rapidly. The calomel given in the 
bolus slightly affected his mouth. The bowels were copiously acted on for 
some days. 

5. Colchicum Autumnale —The following cautions respecting the use of 
the colchicum, from one whom the editors say, “has been upwards of 20 
years actively engaged in the profession” will be found valuable. 

“The unpleasant effects which occasionally follow the exhibition of col- 
chicum, are, nausea and purging, with a feeling of general debility or sinking 
which the patient complains of, accompanied by a peculiar, moist, whitish 
fur upon the tongue, which I can scarcely describe; and a disagréeable taste 
in the mouth, also peculiar. 

*I have never carried jts exhibition further than the production of these 
symptoms; when they arise, I direct the patient to abstain from the medicine 
until they have subsided, and then, if the disease be not removed, its use is 
resumed cautiously, and in smaller doses. During the presence of the above 
named symptoms, the disease, for which the colchicum was given, generally 
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gives way, and I have never had occasion to have recourse to antidotes, 
Afier its use, tonics are very grateful to the patient 

“Colchicum produces very different effects in different constitutions; in 
some it purges severely; in others, the bowels become confined during its 
use. Our friend, R., had acute rheumatism affecting the diaphragm. I 
ordered him gutt. xxx of the tincture every five hours, in a little water; 
after three doses the pain abated materially; three doses more produced 
nausea, purging, and the other etceteras which I have mentioned; the medi- 
cine was left off for a time. When the effects had disappeared, a little 
uneasiness and pain being still felt, a few doses more, given cautiously at 
intervals, accomplished his cure. At the same time, a female patient was 
suffering under a severe attack of lumbago; she took the tincture in the 
same doses and intervals; the pain was relieved by a few doses, and she 
soon got well; but in this instance the bowels became confined under its 
use, and it was found necessary to administér a purgative to procure alvine 
evacuations. In both the above instances, at the time the patients commen. 
ced taking the medicine, the bowels were regular. 

* As a general rule, I wish to have the bowels acting freely during the 
exhibition of colchicum, and if the remedy be not sufficieut in itself to 
produce that effect, I unite it with the sulphate of magensia.” 

6. Constipation—A case of this disease is given by one of the editors, 
Dr. Epps; to illustrate the great importance of persevering in the use of in- 
jections to effect a cure. The case is very satisfactory. 

7. Leontedon Taraxacum.—Jos. Houlton, Esq., on the medical properties 
of the Dandelion, brings forward in its favor the testimony of Bergius, 
Pemberton, Wilson Philip, and Brand, who have severally used it in chronic 
inflammation and incipient derangement of the liver, in chronic derangement 
of the stomach, in indigestion, as a substitute for mercury, in cutaneous 
diseases, and as a diuretic. 

We select the following in the words of Mr. H. 

**In the month of March, the juice obtained from the bruised root by 
pressure is a thin, watery, and brownish fluid, weak in flavour, whilst that 
procured by the same process towards the end of summer is thick, opake, 
and cream-coloured ; and, in a few minutes after being expressed, it sets to 
a much more solid consistence, becoming as thick as common paste ; it is 
very bitter and saponaceous. This is the season in which I have chosen it 
for medical purposes, and from many years of observation upon this plant 
of disputed virtues, | have been led to a conviction that it has medicinal 
powers, varying essentially according to the time of the year in which it is 
gathered and the mode in which it is prepared. 

“ The extractum taraxaci, as commonly sold in the shops, I believe, has 
but very little virtue. I have myself taken more than one ounce per diem, of 
apparently good-looking article, without perceiving any sensible effect from 
it. If the juice be boiled, a very great change takes place in its sensible 
properties; it loses its bitter flavour, and forms a sweetish and ductile mass. 
The same is observed in an extract formed from an evaporated decoction, 
as ordered by the College. { cannot speak with much confidence of the 
virtues of the decoction of the roots. My observations on it have not led 
to a satisfactory result. It is, in fact, no easy task to determine with accu- 
pacy the medicinal powers of the less energetic agents in the materia medica. 

“ The most uniform and active preparation of this plant, I believe, may 
be obtained by carefully evaporating spontaneously* the expressed juice of 





“* This is effected by placing it in shallow vessels, exposed to a current 
of dry air, or if placed in a situation artificially warmed in wet seasons, a 
similar preparation will be produced, one pound of root yielding two ounces 
of extract. 
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the roots taken up in August and September. The extract formed in this 
manner I have found to be a valuable medicine, both in my own person and 
in practice, and have the concurrent testimony of practitioners of different 
departments of the profession who have used it with suecess. A physician, 
who had been long resident in India, observed to me, after taking some of 
the extract prepared as above stated, ‘I have never before found any benefit 
from turaxacum.’ ‘It is a tenacious, saponaceous mass, not ductile; it keeps 
remarkably well if evaporated sufficiently. It is a valuable anodyne, deob- 
struent; slightly aperient and diuretic. In some cases of chronic diarrhea 
it has soothed the bowels, and has given that relief which no other medi- 
cine was found to aflord. 

“In cases of chronic disorder of the digestive organs, not produced by 
intemperance, its efficacy is frequently very decided. In visceral derange- 
ments from intemperance I have not found it of much service, but in fe- 
males, and other persons of sober habits and of studious and sedentary 
pursuits, it has been very beneficial, increasing the flow of bile, and allaying 
that uneasiness which the dyspeptic frequently experience about the hepatic 
region. If practitioners interested in the advancement of pharmacology 
and therapeutics, would employ the taraxacum in the form here proposed, 
i feel coniident that a proper estimate of its virtues would be ascertained, 
and that the opinions of the filii apollinis would, respecting this medicine, 
cease to be discordant.” 

8. Strangulated Hernia —J.J. Cribb, esq., surgeon, relates a singular case 
of strangulated hernia, the great peculiarity of which, was the almost en- 
tire absence of constitutional symptoms. ‘The chief sources of danger in 
this complaint are, obstruction of the passage of the alimentary canal, and 
inflammation of the abdominal viscera: In the present case, neither of these 
existed; the symptoms were those of inflammation of the contents of the her- 
nial tumour alone. It, was decided in consultation, to attempt the reduction 
of the inflammation without the operation, and for five days the case ap- 
peared to be doing well under this treatment, when on the 6th, signs of 
mortification came on suddenly, and the patient died in a few days atter.— 
On dissection it was found that a portion of omentum had beep strangula- 
ted and sloughed off. 

We consider this case useful and instructive, and agree most héartily 
with Mr. C., that failures in practice too frequently occur, the publication 
of which would afford more usefu! informations than that of many of our 
most brilliant successes. 

9. Ipecacuanhu and Mercury.—Dr. John Epps makes some judicious ob- 
servations on the use of Ipecacuanha in combination with the preparations 
of mercury. We select the following: 

“‘ Having been called some time since to attend a very delicate lady, whose 
bowels were generally costive, and who, from this constipated state, had 
continual headach, nausea, indigestion, and was obliged to take strong pur- 
gatives to open the bowels, and having found that she had been taking Ext. 
Colocynthidis Comp. with Pil. Hydrargyri, without much effect, and with 
little relief of the unpleasant symptoms, I determined to try the following 
prescription :—,. Pil. Hydrargyri, gr. xx. Pulv. Ipecacuanha, gr. iij. Pulv. 
Cinnamomi, gr. ij. M. bene, et ft. pilula quatuor: dua hor. somni sumendz, 
omni _nocte. 

“On calling the day after, she stated that the medicine had not acted 
much; but on the following day, I found, on enquiry, that very copious 
evacuations had been produced, and without the slightest pain. Upon this the 
lady laid particular stress, and stated that she never had taken medicine 
that acted so pleasantly and so completely before; and by the continued 
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use of these pills, with an occasional dose of castor oil, she was relieved of 
her unpleasant symptoms. 

“ This circumstance induced me frequently to use this combination, and 
T have found it invariably efficacious in th@se of weak habits who have a 
constipated state of the bowels therewith cenhectid. Such a compound 
medicine is very useful in those cases too, whé@®@ thé patient has that pecu- 
liar yellowness and fulness of the opaque cornea, socharacteristic of a de. 
ranged state of the digestive functions. 

“1 have since tried, in cases of children, the combination of Ipecactianha 
with Calomel, with the same benefit; and so great have been the advanta. 
ges from these medicines thus combined, that I sincerely recommend them 
to the.attention of every practitioner.’ 

10. Premature Birth.—Mr. Cribb relates a case of this kind attended with 
some uncommon circumstances. 

“ Mrs. R., aged about 40, was taken with labour, November 2d, 1827. She 
had been married fifteen or sixteen years, and has several living children, 
born in the course of a few years immediately succeeding her marriage, 
Her three or four pregnancies preceding the present had terminated in 
abortion, about the middle of the period of gestation. In the present in. 
stance she told me that she menstruated last on Easter Sunday, which was 
on the 15th of April, consequently even if she had become pregnant imme. 
diately after that period, she could not be advanced more than twenty-eight 
or twenty-nine weeks. The labour proceeded, and in a short time the ovum 
was expelled entire, the membranes, not having been ruptured, still enclos- 
ing the fetus floating in the liquor amnii. On breaking them, the child was 
found alive, and it appeared perfectly formed, but from its diminutive size 
and premature birth, its life, it was expected, would soon terminate, as is 
usual in similar cases. To the surprise of every one, however, it continued 
to live, was able to swallow some gruc! which was given it, and, a day or 
two after, to suck the breast of the mother, although its cry, or rather 
whine, was so feeble as scarcely to be heard the length of the room. As 
there was some probability of its life being preserved, I proposed to the 

arents, as a matter of curiosity, to ascertain its weight, but to this they at 
that time objected. The child is still_living, and at the beginning of the 
present month (September), the parents informed me, that when it was six 
weeks old, they ascertained its weight to be (deducting the weight of the 
clothes) two pounds two ounces; that since that time they have regularly 
weighed it once a-week, and found it increase in various degrees; at pre- 
sent, being ten months old, its weight is twelve pounds. Although ‘ very 
weakly’ its health has not been bad, and it is now able to stand for a short 
time when set against the seat of a chair, without any other support.” 

11. Cherrattah.—Mr. Baker makes some observations on the medicinal 
properties of Cherrattah, a plant which isebeld in high estimation by the 
natives of Bengal, and the European residents as a very efficacious de- 
obstruent and stomachic medicine. It is considered a specific in that variety 
of dyspepsia, accompanied with, and, probably dependent on, sluggishness, 
or an overloaded state of the liver: It is given in decoction, infusion, and 
extract in the form of pills, and is prescribed by the Indian practitioners in 
cases of pulmonary consumption and scrofula; in the latter of which Mr. 
B. says he has frequently witnessed its efficacy. It is highly spoken of by 
Dr. Fleming, Dr. James Johnson and Mr. Addison, 
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1. INFLAMMATION oF THE PLacenta.—On this subject, M. Brachet has pub- 
lished a paper in a recent Number of the Journal General, which we shall here no- 
tice. M. B. remarks that this inflammation is equally dangerous to the mother and 
the feetus. By intercepting or deranging the placeatal circulation, it may destroy 
the latter quickly, or lead to abortion. Where the phlogosis is not so extensive or 
intense as to destroy the life of the embryo, it may greatly injure its health and ob- 
struct devolopment, by diminishing, more or Jess, the nutritive materials supplied 
by the mother. This inflammation is daagerous to the parent, because it may spread 
to the uterus, which is a serious consequence. Even in the induction of abortion, 
it is not devoid of danger to the mother. The causes of this placental inflammation 
are, blows on the abdomen, falls, shocks, violent contortions of the body, frights, 
strong mental emotions, &c. Joflammatory affections of the muther, and especially 
metritis, may also lead to placental inflammation. IM, after the application of one 
or more of these causes, we find a pregnant womau complain of pains in the loins, 
coming on periodically, but never entirely ceasing, leaving in the intervals a dull and 
uneasy sensation, we may presume that there is placental inflammation in existence. 
Ia such case, aboriion is imminent—or, if this do not take place, the life of the fe- 
tus is in danger. We cannot be too early in our endeavours to remedy the evil; and 
as, in ali otLer inflammations of parenchymatous structures, blood-le ting is the most 
effectual measure. But timid depletion will not succeed. The patient should be 


kept in the horizontal position, and a large quantity of blood should be detracted. 


To quietude, position, and venesection, cold drink should be added, 


But it is not 
sufficient to remove the more urgent symptoms. 


Antiphlogistic measures should be 
continued, till all sense of weight, pain, or uneasiness, is removed from the loins or 
uterine region, in order that induration of the placenta, the consequence of chronic 
inflammation, may not succeed the acute form, and thus produce those troublesome 
adhesions of the placenta to the uterus, which require manual force for separation 
after delivery. 

Dr. Brachet has no doubt that many morbid conditions of the placenta escape 
our notice, in consequeace of the little attention that is paid to the examination of 
this part after its remov al from the uterus.—Johnson’s Journal. 


2. insTaNce OF OBLITERATION OF THE AORTA OprosiTe THE Fourtn DorsAL 
Verresra. By Proresson Mecker.—A Peasant, aged 35 years, previously io 
good health, robust, and well-made, was, all at once, on the 18th January, siezed 
with a sense of great debility, while carrying a sack of grain to market. He was 
carried to the hospital immediately. The symptoms of syncope and vertigo were 
dissipated in a few hours; to-which succee led gastric irritability, pain in the chest, 
total loss of appetite, bilious vomiting, the pulse remaining little altered. By the 
6th day, the patient appeared to be completely cured—got up—and was walking 
about—but suddenly fell down dead 

Dissection. On opening the thorax, the pericardium was observed to be filled 
with black blood, occasioned by rupture of the right auricle, which was softened in 
its structure. The aorta ascendens was found to be too much dilated for injection 
from that point—and, therefore, ligatures were thrown on the left subclavian and 
carotid arteries, while the tube was fixed in the arteria innominata. The injection 
was considered to be unsuccessful, and as the subject had been designed for a de- 
monstzation, it was thrown aside. On opening the abdomen, afterwards, the vessels 
were seen injected, as were those of the lower extremities down to the feet. The 
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examination being prosecuted, they found the aorta, immediately below the arterial 
ligament, reduced to the size of a crow-quill, while a beautiful net-work of vessels 
was seen between the trunks, going off from the areh of the aorta, and the intereos- 
tals of the aorta descendens. The said intercostals were very much enlarged, and 
had produced grooves in the ribs. From this circumstance it was inferred, that the 
obliteration of the aorta was an affection of long standing, and could not possibly 
have dated from the late attack of syncope, six days previously. The man must, 
therefore, have not only survived the cause of the obliteration, whatever it was, but 
lived ia good health for many years afterwards. On inquiry, all that could be learnt, 
was, that this man had been very often ill in his youth; but afterwards bad grown 
up strong and muscular.—Journal Complementaire. 


8. Homicma anp Iwrawticipat Monomanta.—The following melancholy and 
remarkable cases are recorded by Professor Outrepont of Wurtzburg, ina late Ger- 
man Journal. 

Case 1. The individual was a surgeon who had served in several campaigos 
agaiust the French, and who afterwards studied midwifery under the aforesaid Pro- 
fessor. He always appeared ofa lively and cheerful disposition, till certain peeu- 
niary matters ruffled his temper and rendered him thoughtfal and melancholy. He 
was now frequently observed to be studying the Scriptures, and reciting passages 
from the Bible. He was happily married, and had four children. One morning he 
summoned his wife and children into the court-yard of his bouse, and there iaform- 
ed them that it was his intention to destroy them all, and afterwards himself! He 
descanted coolly on the propriety of homicide, and told his wife she must first be a 
spectatress of the destruction of her children, and then her own turn would come. The 
woman appears to have been possessed of great presence of mind, and acted with 
great prudence on such a trying occasion. She entirely coincided in the justness of 

*s sentiments, and cheerfully agreed to the proposed tragedy. But she 

ared suddenly to recollect that it would be proper for herself as well as ber 
children, to confess and take the sacrament, previously to appearing before their fi- 
nal judge—a ceremony which would necessarily require several days preparation. 
The monomaniac replied that this was a reasonable and proper procedure; but, in the 
mean time, it would be absolutely necessary that he took some person’s life that day. 
For the purpose of effecting this, he instantly set off for Salzbourg. His wife, hav- 
ing placed the children in security, made the best of her way to the above-mention- 
ed town, and went directly to Professor O. the friend of her husband, for advice. 
The monomaniac had already been there, and not finding the Professor at home, 
had gone away. The woman now recollected, and told the Professor, that her hus- 
band had threatened his life, for some imaginary stight which he had experienced; 
but, at that time, she thought he was in jest. About mid-day, the monomaniac 
came back to the Professor’s residence, and appeared quite calm and peaceable. 
The Professor invited him to go and see the hospital of the town, where he had a cu- 
rious dissection to make, and they sat down to eat some refreshments before pro- 
ceeding thither. At this repast, the monomaniac informed his host that he had late- 
ly been most immoderately disposed to commit homicide—and that he had actually 
murdered a peasant that morning on his way to the town! He confessed also that be 
had entered a coffee-house for the purpose of committing a second act of this kind, 
but had becn diverted from his purpose. The murder of the peasant was a fiction, 
as was afterwards proved. The Professor now turned the discourse to other subjects 
—and on all other topics the monomaniac was perfectly rational. They now set off 
for the hospital, and in their way thither, the monomaniac met with ap old acquaint- 
ance and fello igner. While they were greeting each other, the monoma- 
niac me friend a violent blow on the pit of the stomach, exclaiming, 
in a burst of laughter, that he had done for him, as he had hit the celiac plexus! 
The Professor reprimanded him in strong terms for this dishonourable and cruel act, 
at which the monomaniac was much surprised—and informed his preceptor that he 
was irresistibly led to commit homicide, and cared not who was the victim of this 
ity. . The Professor now asked him somewhat tauntingly, if he bad not a de- 

sign against his life? The monomaniac acknowledged it; but added that he had suf- 
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ficient control over himself to prevent the destruction of his benefactor. The Pro- 
fessor took his arm, and they proceeded to the hospital, where the monomaniac was 
immediately confined. He almost instantly became furiously maniacal, and, in @ 
few months afterwards died. 

Another case is related by the same author, which merits the attention of the me- 
dico-legal inquirer. 

Case 2. A female who was received into the Lying-im-hospital, to which our au- 
thor was chief accoucheur, requested a private conference with the doctor previously 
to her accouchment. She appeared ina state of great agitation and embarrassment, 
aud presented many of those phenomena which usher im the mania post partum 
When the attendants were all withdrawn, she begged earnestly that Dr. O. would 
not leave her in the same chamber with other women and their infants, as it would 
be utterly impossible for her to resist the propensity she felt to destroy the latter. 
Her request was granted, and she was very attentively watched. Her delivery was 
easy, and the child was kept from her, and afterwards sent to her mother. The 
young woman, on leaving the hospital, went as a servant in the town, and would not 
return to her mother’s house, lest she should be tempted to destroy ber infant. She 
declared that the sight of a very young infant kindled up an irresistible propensity to 
destroy its life. This young woman was a peasant, who had been seduced, and who 
had never led a dissolute life, or was, in any way,ofcorrupt manners. She had not 
received any reproaches or ill treatment from her parents, during pregnancy—nor 
was there the least cause for anxiety on accownt of the child, as her mother hed en- 
gaged to provide for it. In fact, our author could discover no tangible cause for 
this infanticidal disposition. She entered into the service of a clergyman, and enjoy- 
ed good health. Some time afterwards our author questioned her on the above sub- 
ject, and she informed him that she had nearly lost all propensity to infanticide. We 
have no doubt that it is in this way many cases of infanticide occur, where verdicts 
are given against the mother by an ignorant and prejudiced jury.—Johnson's Journal. 


4. Hosrrrat Rerornr or M. Cnomer, raom La Cuanire, BETWEEN THE IeT 
or Feprvary anp THe Ist SerpremBer, 1827. Reported by M. De Lacanpe.— 
Rev. Men. 

1. Pernreneumony. The total number of cases ‘of all kinds] treated in the above 
periods are 281, of whom 39 died. The proportion of acute diseases was greater 
than usual, as compared with the chronic. To show how uncertain is the ratio of 
mortality in the same disease at different periods, we may remark, that out of 18 
cases of peripneumony, occurring in the spring quarter of the above period, six died 
—while in an equal number of peripneumonies occurring in the Summer, there was 
not a single death. The treatment adopted by M. Chomel (who is an excellent prac- 
titioner) was active depletion, adapted to the violence of the symptoms and strength 
of the patient. But although this treatment was put in force, even from the earli- 
est dawn of the inflammation, the latter could not always be checked; but pursued its 
course to a fatal termination. Large doses of antimony were tried in some cases, 
with suecess—in others, without good effects. 


2. Inrenmirrents. Twenty-four patients labouring under intermittent fever 
were admitted during the half-year. The types were various, and some were com- 
plicated with slight inflammations, not requiring any active treatment. A few days 
were always allowed to pass before the febrifuge was administered. In eleven cases, 
the cure was spontaneous, without any medicine, and merely from change of scene 
and proper diet. When the ague resisted this process, the quinine was given in 
deses of not less than six grains in the 24 hours, with complete success. 


3. Anweunism. One case of aneurism of the arch of the aorta, with pulsating 
tumour below the left clavicle presented itself. The patient was a washerwo- 
man, aged 38 years. The plan of Valsalva was tried, but without success, and 





196 Analecta. 


the patient left the hospital, tired out with the starvation and depletion which 
she underwent there, without any apparent benefit. 


4. Gastric Comrxiaits. Several patients labouring under derangements of 
the stomach [embarras gastrique] were treated during the semestre. Many were 
cured by low diet, repose, and acidulated drink. In some cases it was necessa- 
ry to prestribe emetics. In acertain proportion of cases, these were extremely 
serviceable, and removed the symptoms very quickly—in others, the emetics 
were injurious—* a fact which proves that stomach affections are not all of the 
same nature, and to be cured by a routine treatment.” 


56. Acure Retgumatism. Most of these cases were managed by gentle anti- 
phlogistics and low diet, requiring from two to four weeks for cure. In one 
ease, which was very severe, and where almost all the joints were swelled and 
inflamed, the large doses of tartar-emetic were employed (six grains a day) with~ 
out much, indeed with scarcely any good effect. The forerance (a term ap- 
plied to the period when the antimony ceases to cause sickness) was establish- 
ed on the second day; but little or no progress was made, the rheumatic inflam- 
mation rather shifting its seat than quitting its bold. After a month’s sojourn in 
the hospital, the patient went away, by no means cured. It does not appear 
that our Gallic neighbours venture much on bark, arsenic, mercury, or other he- 
roic remedies in this distressing disease. 


o 

6. Amenornre@a The general practice in France is to apply fifteen or twenty 
leeches to the pudendum. M. Chomel prefers applying three or four daily, for 
five or six days, at the expected menstrual periods, in order to imitate more near- 
ly the process of nature. Previously to the expected epoch, he orders cupping- 
glasses (dry) to the upper and inner part of the thighs, and warm vapour baths 
to the lower part of the body. 

We shall how proceed to analyse some of the cases detailed in this report. 


7. Pagumonsa Carvitis. A plumber, aged 40-years, previously strong and 
healthy, with the exception of some catarrhal affections, felt a shiver, on the 
evening of the 6th February, 1827, followed by pain in his right side. He went 
to work the next day, but on the 3d he was obliged to take his bed. On the 
10th Feb. he entered the hospital. Below the right nipple there was acute pain, 
increased by deep inspiration, with inability to lie on that side. The cough was 
frequent, the expectoration free and mucous, the sound, on percussion; rather 
dull, even on the left side. In the right side of the chest the ** rale sonore” and 
the “* rale crepitant” were heard in several points. In the posterior portions of 
lung, in this side, the respiration was pretty natural. In the l-ft side the respi- 
ration was every where heard. He had been bled the preceding evening, and 
the blood was highly inflamed. Fifteen leeches to the side affected. Ptisans 
11th. Little alteration. Venesection to 5xij. was ordered, but not carried into 
effect. 12th. The symptoms are exaspesated, and the sonorous wheeze is heard 
in the left side of the chest. Bled to twelve ounces. 13th. No diminution of 
the symptoms—blood not much inflamed. To take six grains of tartar-emetic 
in the next twenty-fours, in an emulsion. 14th. The patient is more quiet—no 
alteration in the state of the chest, as indicated by auscultation—four stools from 
the antimony, but no sickness, Tongue natural—no tenderness at the epigas- 
trium. The antimony to be repeated. 15th. The countenance more sunken. 
Has had two stools. The antimony to be increased to twelve grains. 16th. 
Very obscure in the region of the heart, on percussion—respiration very quick— 
cough and expectoration the same—no stools, no vomiting—pulse 108, and ir- 
regular—great debility. Tartar-emetic to be increased to 24 grains. 17th. Had 
abundant perspiration last night—scarcely any respiration to be heard in the front 
of the left side. Antimony increased to 36 grains 
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We need not pursue the case any farther; The patient died on the 20th of 

the same month. 

ssecti There was no diseased appearance in the head. The left lung 
was everywhere adherent, and the superior three-fourths of that lung were he- 
patized—the inferior portions not quite so, but approaching to that state. The 
right lung presented the different degrees of hepatization. Thereewas some ulce- 
ration in the mucous membrane of the larynx, about the glottis. There was pe- 
ricarditis, and considerable effusion into the cavity of the pericardium, of almost 
& purulent fluid. The whole of the heart was covered with false membranes 
from a line to two lines in thickness. ‘There were several small ulcerations, and 
other marks of inflammation in the mucous membrane of the esophagus, sto- 
mach, and intestines. 

Reflections. M. Chomel evidently anticipates the remark that depletion was too 
sparingly employed at the commencement of this disease. He excuses himself 
by observing that the two general bleediags produced no mitigation of the symp- 
toms. But what are two bleedings of twelve ounces each? Double the quan- 
tity would have been a great deal too little. Besides, the day that wasallowed 
to elapse between the first and second bleeding, was a fatal neglect. Bis dat 
qui dat cito. But M. Chomel, or his reporter, tells us that, in the same ward, 
a few days previously, a man had been attacked with pneumonia, and was very 
vigorously depleted from the beginning, yet still the inflammation weat on to a 
fatal issue. . Hence he concludes that there was something specific or malignant 
in the peripneumonies of the Spring of 1827. There might be so; but we ques- 
tion whether either of these cases presented any just grounds for not carrying 
depletion to a much greater extent, without extending to any thing but the dis- 
organizating inflammation that was evidently advancing daily on a vital organ. 

+ Whether the large quantities of tartarized antimony which were swallowed 
during the illness, without producing either vomiting or purging, had any thing 
to do with the ulceration and inflammation observed in the prime vie, we will 
not pretend to say, since much greater devastations are seen where no medicine 
of this kind has been administered. But, considering the effects which this sub- 
stance produces on the external surface, we should not wonder if a correspond> 
ing degree of irritation might not be produced by such large exhibitions internal- 
ly. We shall make room for one more case 

8. Motiescence or THe Coats or THE Stromacu. A married woman, aged 
22 years, who had had one child, became troubled with a considerable menor- 
rhagia in the beginning of the year 1827, at which period she was alsq exposed 
to several moral emotions of a distressing nature. Nevertheless she became 
pregnant, and experienced almost constant malaise—anorexia—thirst—tender- 
ness at the epigastrium after eating—and, finally, vomiting of yellow and bitter 
matters. It was three days after the commencement of these more serious symp- 
toms that she entered La Cuanire, viz. on the 24th May 1827. The expres- 
sion of the countenance was natural, as was the state of the skin and tongue— 
the pulse was scarcely quickened—thirst very moderate—epigastrium very ten- 
der on pressure, but the abdomen soft and indolent. Each day she had ten or 
twelve vomitings of bilious matters, with some streaks of blood—stools regular 
Leeches were applied to the epigastrium, and fomentations, lavements, diluents, 
&c. were employed, but without success. The vomiting continued—the tender- 
ness of the epigastrium increased—the tongue was sometimes red, or shining— 
sometimes natural. Opium, for a time diminished the sickness, butpultimately 
failed. On the 24th June, the sickness suddenly ceased—and the epigastric pain 
vanished entirely. But debility and emaciation advanced, and she expired on 
the 9th July, no vomiting having occured for a fortnight before dissolution. 

Dissection. On opening the abdomen, the stomach wes found torn from the 
cardiac orifice to about the middle of its anterior surface; but without any extra- 
vasation into the abdomen. A great portion of the mucous membrane of this 
organ was completely destroyed, and some parts of the muscular and peritone- 
al coverings were so soft and thin as to be ruptured almost by handling them. 
There were only a few red patches in the mucous membrane of the intestines, 
The uterus contained a foetus of three months 
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§. Hyprocernatus Externvs curep py aN,OPERATION.*—K. Muller, aged 
ten months, was received into the hospital of St. Jules, under the care of Pro. 
fessor Textor, presenting the following appearance; on the great fontanelle 
there was a soft, elastic tumour, which was first observed seven weeks after 
the birth of the child, and which, from the size of a common pea, had attained 
that of a goose’s egg. The tumour was shining and transparent, large at the 
base, and did not recede on pressure. Its colour and temperature were the 
same as those of the surrounding parts. The parents of the child ‘said that the 
tumour had never been inflamed; nor had there been any pain or throbbing 
attending it. The child bore it to be pressed without indicating any sign of suf- 
fering. For some weeks before he was brought to the hospital, the bowels had 
been constipated, and he manifested slight signs of convulsions. Drs Muller, 
Schonlein and Textor considered the tumour to be a partial external hydro- 
cephalus; and they resolved to treat it by small, repeated punctures. On the 
13th of March, the most prominent part of the tumour was punctured by a 
lancet-pointed cataract needle, which gave issue to a great quantity of perfectly 
limpid serum. When the cavity was supposed to be about half emptied, the 
wound was closed by adhesive piaster. During the operation, the little patient 
indicated no sign of pain, nor did any symptoms ensue.—April 27th. No acci- 
dent has occurred, the tumour has not sensibly increased since the operation. 
It was now punctured a second time, and the greatest part of its contents 
abstracted; the fluid exactly resembled that which was before discharged; the 
child preserved perfect health.—May 14th, a third puncture was made, and the 
tumour was apparently quite emptied. Immediately after, the child had a slight 
fit of convulsion, which lasted about half an hour, but which did not return up 
to the time of the fourth and last puncture, which was made on the 21st of July. 
The tumour, although completely emptied of its fluid, appeared stil? to contain 
something. After enlarging the small aperture with a lancet, there issued, on 
slight pressure and friction being applied, about a table spoonful of a soft, pulpy 
mass resembling boiled rice. A piece of lint was then introduced into, and left 
in the wound. The child did not indicate any symptom of suffering during the 

tion. —27th. The wound is converted into a kind of small fistula.— August 
Ist. The little patient had, without any known cause, some slight conyulsions 
and vomitings, which, however, ceased after the administration of a mixture of 
a syrup of mallow and diacodium.—3rd. The fistulous opening leads into the 
hollow cavity which contained the fluid; this cavity was now filled with lint, 
which was allowed to remain in unti! the 6th: on removing it there issued with 
the pus a great quantity of coagulated blood. By the 17th, the cicatrization of 
the wound was perfect; and there was no appearance of a fresh collection of 
fluid taking place. In fine, the child never had any return of the complaint. 


6. ABSENCE OF THE UTERUs.{—Ag. Melassene, aged twenty-seven years, 
applied to M. Dupuytren, on the 24th of February, 1823, requesting to be 
admitted into the Hotel-Dieu. She had a fistula in ano. The physician who 
sent the patient to M. Dupuytren, to be operated on, said that her vagina was 
imperforate, and that she had no uterus. She herself said that she had never 
menstruated; that at certain periods the felt a heaviness in the head, flushings 
and heat of the face, pains in the abdomen; all of which symptoms always dis- 
appeared on the application of leeches to the anus. The external genital parts 
appeared well formed; the pelvis was, perhaps, rather narrow, but the breasts 
were fullydeveloped, and all the appearances announced the most complete 
feminine conformation. The finger, introduced into the vagina, was arrested, 
at about-an inch deep, by a smooth, round, cul-de-sac; and nothing above this 
could be felt indicative of the presence of a uterus. There was nothing remark-+ 
able found in the vagina, excepting a very great dilatation of the urethra. The 
finger introduced into the rectum did not feel any thing like a uterus. The 
patient was asked if she had ever felt any of the pleasures of love, and she an- 
swered in the negative, but that she had lived for four years in a state of concu- 
binage, and was on the point of marrying. The patient was operated on for 
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the fistula on the 28th of February. The operation was most simple, but she 
died on the 15th of March, of acute inflammation of the liver. 

Secrio Capavenis.—Brain- and its membranes healthy; old adhesions of the 
right pleura, and some purulent abscesses in the base ef the right lung; slight 
hypertrophy of the left ventricle of the heart; and contraction of the aorta. The 
intestinal tube was healthy; the liver contained several abscesses, and its peri- 
toneal covering was thickened. The right kidney presented a fibrous cyst, filled 
with a white, inodorous fluid. The clitoris and labia pudendi were fully deve- 
loped; the vagina, about an inch in depth, terminated in a cul-de-sac; M. Du- 
puytren considered this falling in of the septum to be the effects of the efforts of 
coition; behind the cul-de-sac Jay the rectum; above and bebind the bladder 
were found the broad ligaments of the uterus, which contained, within their 
substance, fallopian tubes and ovaries well developed. There was no uterus to 
be found; but at the point of union of the twofallopian trumpets was discovered 
a smal! body, which presented neither a cavity nor a cul-de-sac, nor had it the 
least resemblance to a uterus. 

7. DiscHARGE OF A GREAT NUMBER OF Hypatips From THE PALM OF THE 
Hanv.*—The formation of hydatiform bodies in different pary of the body is 
one of the most curious and unaccountable phenomena of organic life. We may 
trace their process of development from the time when they are no larger than 
@ mere speck, until they attain the magnitude of the fist, or perhaps of a child’s 
head, but whence proceed the germs which determine their formation? and by 
what process do they obtain nourishment for their support? Are they possessed 
of an independent life; or do they owe their vitality to properties imparted from 
the parts which surround them in the body? Another question may be asked, 
namely, are they capable of propagating their species? or is their number deter- 
mined by that of the original germs? These are questions more easily asked 
than answered by satisfactory proof. In our last number we inserted a case in 
which several hydatiform bodies were found in the substance of the breast: the 
following case, related by Dr. Maug, of Esslingen, is equally curious. . 

J. Wager, vine-dresser, aged twenty-eight years, of a scrofulous constitution, 
carried a tumour, six inches long and an inch and a half broad, for twelve 
months, on the palm of his right hand. It commenced forming towards the 
metacarpo phalangien articulations of the ring and middle fingers; and it soon 
extended towards the palm of the hand, and from thence up to the middle of the 
fore-arm. The integuments presented no alteration. The tumour, perfectly 
free from pain, emitted a crackling sound on pressure, [ts contents were easily 
moveable up and down or to either side, so as to render full half of it empty. 
An opening was made into the middle of the tumour, at the wrist, which gave 
exit to fifty hydatids, and about three ounces of inodorous serum. A probe 
penetrated easily forward to the articulations of the fingers, and upward under 
the annular ligament of the carpus. Continued pressure was now applied to the 
tumour, leaving the wound at the same time open, to allow any hydatids, which 
might still remain, to escape. In the course of eight days, there came away 
more than a hundred acephalocysts. The discharge of serosity having ceased, 
and the wound having been searched by a probe, and no more hydatids being 
found, an injection of red wine was thrown in, and strong pressure was applied 
over all the surface of the tumour. Adhesions took place in a short time at both 
extremities of the cavity; but as a little discharge of mucosity continued still to 
issue, the injection was repeated, and, in three weeks after, the patient was 
able to return to his work. 

Two months after this, the patient had a catarrbal fer er; the wound re-opened, 
and there issued from it about half an ounce of limpid serum without any hyda- 
tids. The injection was repeated, and it had the same success as before. No 
return of the disease took place, and the patient continued to enjoy perfect health 
at the end of more than a year after the last injection was used. 

The bodies discharged from the tumour were regular, and, for the most part, 
cylindrical; the largest of them were about the size of kidney-beans; one of theis 
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extremities was conical, and the other compressed in such a way that they ap- 
peared to have been situated one against the other in the form of a chain; they 
were soft, elastic, of a milky-white colour; and when crushed by strong pres- 
sure, they preserved their mass, and gave exit to a small quantity of limpid 
serosity which was contained in their cavity.—Lond Med. and Surg. Journal. 

8. SrrancuLatep HERNIA CURED BY THE EXTERNAL APPLICATION OF BEL- 
L.aponna.*—At two o’clock in the afternoon of the 26th of October, 1827, Dr. 
Magliari, of Naples, was called to a woman, about fifty years of age, who had 
been subject to hernia for many years; symptoms of strangulation had now been 
present for twenty hours. In vain had leeches been applied to the anus, emol- 
lient cataplasms to the hernial tumour, demi-lavements, and castor oil adminis- 
tered; the stomach rejected every thing presented to it. The incessant vomiting 
with which the patient was affected, had fatigued and reduced her very con- 
siderably. Nevertheless, M. Magliari, thinking he might defer the operation 
until the morrow (we know not what reason he had to think so from the above 
symptoms) omitted all the means previously employed, and ordered the tumour 
to be anointed with an ointment composed of ten grains of extract of belladonna 
and half an ounge of lard. He visited the patient again at six o’clock the same 
evening, and found that the ointment had been applied, but in so small a quan- 
tity that it had no effect on the symptoms. He then applied the ointment him- 
self, and used about the half of it. On visiting his patient in the morning he 
found that the vomiting had ceased ever since the second application of the 
ointment, and that the tumour was sow diminished in size. The hernia was not 
entirely returned inté the abdomen, but the ring was dilated so much as to do 
away with all the pressure on the intestine. A few hours after, the hernia was 
all reduced —Ibid, 

9. Mepiciwwat Paorerties or THe Bark or Tue Roor or Ricinus Communts. 
—The bark of the root of the ricinus communis is a powerful purgative, and in 
conjunction with chillies and tobacco leaves, it forms an excellent remedy for 
gtipes in horses; it is thus used in the West Indies — Medical Botany. 

10. New Meruop or preservinc Anatomica, Prerarations.—A ‘cheap 
durable process, and one which clearly displays minute structure, has been pub- 
lished by Dr. Davy; it is simply sulphurous acid, which may be prepared in a 
manner equally economical and easy, by burning sulphur matches over water 
in any appropriate vessel, agitating the water when the match ceases to burn; 
when the water is sufficiently impregnated with the acid gas, it should be filter- 
ed, to render it clear and transparent. The best kind of match for this purpose 
is that which is used in Italy, made by dipping cotton-thread in melted sulphur. 
—Ed. Med. Chir. Trans. Vol. II. 


Ti. Sorawom Doicamana used externatty.—The juice of the ripe berries of 
the solanum dalcamara, or woody night shade, is said to possess much efficacy 
in cutanaous diseases of the scalp, such as the different forms of porrigo; it is 
used mixed with common white ointment, and applied night and morning. 


1%. PoneAtive properry or Conve.voius Serium.—Twenty pounds of the 
root of this plant, gathered in April, yielded one pound, twelve ounces, avor- 
dupois, of watery extract, which, in doses of from fifteen to twenty grains, acted 
freely on the bowels. Haller affirms, that the expressed juice of this herb, taken 
in the dose of twenty or thirty grains, possesses the virtues of stammony; and 
hence it is sometimes called German scammony.—Med. Botany. 


13. Ircu curep sy CuLoripg or Limg.—Mr, Johnson, of Lynn, has cured a 
family of seven persons affected with stabies papaliformis by a bath formed of 
one part of Fincham’s chloride of lime to six pints of water. They remained in 
the bath for ten minutes, this was repeated daily for six days, tha disease was 
not felt by the patients after the second application. 


* Obs. Med. di Napoli. 
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1.—THE AMERICAN MEDICAL BENEVOLENT SOCIETY, 
} Relief of the Widows and Orphans of deceased Physicians. 


Few institutions have contributed more real good to the human family, than 
Benevolent Societies established in the various parts of the civilized world. 


listressed and unfortunate are too well known to re- 





Their usefulness to the 
quire comme nt. 

Our attention, incommon with that of many of our professional brethren, 
has been excited to the above highly important subject, in consequence of the 
vast and daily increasing number of physicians in our country ; did not the pre- 
sent time present us with many instances of widows and orphans of deceased 
physicians left in the greatest distress and poverty, perhaps the time is not far 
distant when such a state of things may be expected. Under this impression, 
we believe thata benevolent society, established for the relief of such individuals, 
would be erecting a splendid monument illustrative of the honourable feeling 
and liberality of the medical profession. 

In conjunction with several of our medical friends we have determined to use 
our best endeavours to promote the establishment of a society for the above 
mentioned purpose—a sketch of the plan is now preparing, and will be laid 
before the profession with all convenient despatch. Itis desirable the society 
should extend to every part of the United States; we shall be glad, therefore, to 
receive the opinions of the profession generally, as to their views of the best 
manner of establishing and conducting the institution, p urticularly as to the 
| nformation of this kind will no 
convention when called for the 





n 





branches it might e nec sary 






doubt be of much adv: 


purpose of making fir trrangements, Gentlemen who may be disposed to 
give their views on this subject, may addr (post paid) the Editors of the 
American Medical Recorder, Philadelphia. 

Editors of Journals and news-papers who may approve of the objects propos- 
ed by the Medical Benevolent Society, will please to give this notice an inser- 
tion in their respective papers. Editors Am. Med. Recorder, 

Philadelphia, January, 1829. 


2.—Exiract of a Letter from one of our Correspondents. 


Case or Insury or tHe Scutit.—Whilst on my way lastsummer to visit a pa~ 
tient about twenty miles from town, I met a messenger who wished me to ride 
about twelve miles in another direction, to see a negro man who had been 
wounded in the head by a blow withan axe. I understood from him, that the 
man was able te walk about. I, therefore, did not go with him, but desired him 
to ride to town, and take one of my pupils with him. 

On my return from the country, my student informed me thatthere was con- 
siderable depression of the negro’s scull, I visited him, and upon an examina- 
tion of the wound, found the frontal bone, about the middle of the left half por- 
tion, fractured, and a triangular piece, whose sides were about an inch in length 
depressed, one angle (quite sharp pointed) pressed in upon the brain at least 
three eighths of an inch below the sound portion of the bone. The man was able 
to go about, though he complained of head-ache when in the sun, or when he used 
much exercise, but had, without the knowledge of his master, walked two or 
three miles over a mountain, and returned home the night before! saw him, 
with little more inconvenience than a smart head-ache. 
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Having been an active fellow before, he was now dull and sleepy, and con- 
tinued so a few weeks, when the external wound healed, except a small open- 
ing from which matter continued to issue, which, when closed, and matter col- 
lected, caused some pain and drowsiness. He, the last time I heard from him, 
was attending to his ordinary business on the farm. 

The bone was so firmly wedged down, that I could not raise it without using 
more force than I thought prudent; and from the little apparent inconvenience 
the depression induced, I determined to do nothing more than dress it in the 
simplest manner—fearing that the injury I might do, would be greater than 
what the depression had already caused. When | last saw him the depression 
still continued. 

January 14th, 1829. 


3.—CENTRAL MEDICAL SOCIETY OF GEORGIA. 
Milledgeville, Georgia, December, 1828. 


The Board of Physicians closed its annual session on the 6th inst. There 
were in all forty-four applicants for license, several having applied since our 
last notice. Out of this number forty were licensed to practise Medicine 
—twenty of whom received license on the presentation of diplomas,—and 
twenty, after presenting theses, and standing an examination. 

Some members of the board, who were absent at the beginning of the ses- 
sion, sent in excuses, which were received. 

Dr. John Walker, of Madison, Morgan county, was elected a member to fill 
the vacancy of Dr. Powell, who had forfeited his seat according to a bye-law 
of the Board—and Dr. Ignatius P. Garvin of Augusta, was elected in place of 
Dr. Baber, resigned. 


The Centrai Medical Society closed its meetings on the evening of the 5th inst. 
—The most interesting communication read before the Society was on Ma- 
laria, or Miasma—its existence being altogether denied by the author, Dr. A. 
Jones, of Lexington, which gave rise to a great deal of discussion, which was 
continued for two evenings, without bringing it to a close. 


The officers elected for the ensuing year, are as follows: 


Dr. Henry Branham, President. 
Dr. Thomas Hamilton, Ist V. President. 


Dr. Benj. A. White, 2d do. 
Dr. John Walker, Corr. Secretary. 
Dr. A. Jones, Record. do. 


Dr. Weems, Treasurer. 
Dr. Gorman, of Milledgeville, Orator. 


The following new members were elected, viz: Drs. Cooper, of Columbia, 
Lamar, of Macon, Joel Branham, of Putnam, Boswell, of Eatonton, Jones and 
Waddle, of Madison, and Waring, of Savannah. 

A code of Medical Ethics, recommended for the government of the profes- 
sidh throughout the State, was reported by Dr. Walker, Chairman of a Com- 
mittee, appointed last winter—It was amended, adopted, and ordered for pub- 
lication. 

The following resolution, on motion, was adopted. 

Resolved, That the thanks of the Society be tendered to Dr. Jones, for his 
Oration, delivered before the Society, on Tuesday evening, 2d inst, and that a 
copy be requested for publication. 

A communication from Dr. H Hull, was read before the Scciety, on an En- 
demic Jaundice, which lately prevailed in Athens. 

“ hy Society then adjourned till the Ist Monday in December, at 7 0’ clock, 
- M. 1829. 
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4.—MEDICAL ETHICS. 


Adopted by the Central Medical Society of Georgia, at their session in Milledge- 
ville, 1828. 

The committee appointed by the “ Central Medical Society of Georgia,” at 
its last annual meeting in December, to prepare a code of medical ethics, deeply 
impressed with the importance and necessity of the undertaking, beg leave to 
make the following brief 

REPORT: 

The degraded condition of the Medical profession, not only in Georgia, but 
also in many other parts of our country, has long been a matter of deep regret to 
many of its most enlightened and honourable members ; and although much of 
the time and talents of some of our most respectable brethren have been occu- 
pied in endeavouring to elevate its standard and dignify its character, it is much 
to be lamented, that they have not been more successful in their laudable at- 
tempts. : 

To enumerate all the causes which have retarded the progress of medicine, 
and added to its degradation, would transcend the limits to which the commit- 
tee are necessarily obliged to confine themselves on the present occasion—yet 
they cannot avoid taking a cursory glance at a few of the more prominent. 
They shall therefore make a few remarks, in the following order: 

Ist. On the admission of members into the profession totally unqualified, from 
want of education, intellectual capacity, or moral rectitude. 

2dly. The countenancing of empiricism, by prescribing and recommending 
those offsprings of fraud and ignorance, commonly called nostrums, or patent 
quack-medicines. 

3dly. The dishonourable measures usually resorted to bya certain class of 
medical practitioners, to privately detract from the reputation of their better 
informed brethren, by throwing out illiberal, ungentlemanly, and unprofessional 
insinuations to persons who are not capable of appreciating medical merit. 

On the importance of a classical education to the medical studest, it is un- 
necessary to dwell; as it is a well established fact, thatfew men have ever be- 
come eminent in medicine, without some knowledge, at least, of the languages 
of Greece and Rome. An acquaintance with the French language has also 
become indispensable to the American physician, and and more especially of 
late years, since French medical literature has become so intimately blended 
with that of the U. States. In addition to those acquirements, a respectable 
knowledge of the different branches usually taught at our Academies, is abso- 
lutely necessary. That soundness of mind and purity of moral character, added 
to the aforesaid accomplishments, would be useful appendages, we presume, few 
persons will be disposed to question, 

In making a few condensed remarks under the second head of our subject, 
we must assert, that the ignorance of the community in general on medical mat- 
ters, holds out strong inducements to empirics and illegitimate pretenders, to 
impose on their credulity. For want of some acquaintance with the medical 
sciences, many of our enlightened citizens become the dupes of presumptuous 
ignorance, and are frequently induced to employ the illiterate braggadocio in 
preference to the regular physician. How can this evil be remedied, unless 
some acquaintance with the outlines of the medical sciences should be made a 
part of an academic education? 

The human mind is naturally fond of that mystery which belongs to secret 
compositions, and a confidence is thereby inspired in their medical qualities, 
which would not be attached to any preparation, the composition of which 
might be generally known. The consumption of such articles is, moreover, 
much increased by the publication of all the cures which they are represented 
to have effected, while their disingenuous preparers studiously avoid any disclo- 
sure of their failures. We have no doubt but nostrums bave frequently effected 
cures, either accidentally, or through the medium of the imagination; their 
exhibition, under any circumstances, however, is diametrically opposed to cor- 

rect medical principles. In order to prescribe judiciously for any disease, the 
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scientific physician will be governed by the constitution of the patient, the stage 
and violence of the disease, (without paying any regard to its name,) the na- 
ture and extent of the sympathetic action which is exercised over particular 
organs, and the character of the prevailing disease. From these data, is it pot 
evident that the medicinal agents which may be found successful im the trect- 
ment of one disease, might prove highly prejudicial, if not fatal, in what migitt 
be considered the same disease in others, owing to some peculiarity in its type, 
or idiosyncrasy of constitution 

Having now arrived at the third head of our subject, we shall barely observe, 
that the narrow minded system of detraction adopted by many medical practi. 
tioners, to enhance their own reputation, at the expense of that of their breth- 


ren, has largely contributed to degrade the once noble and honourable profes- 
sion of medicine. ‘To remedy this evil, the possession of a well cultivated mind 
and unexpectionable moral character in those who are admitted to the study 


of "medicine, would, probably, be the most « flectual preventive. In addition 
to this, the laying before the public generally, through the medium of all the 





newspapers of the country, the medical ethics, by which, not only all the most 
eminent and honourable physicians of the United States are governed, but also 
those of Great Britain and other countries, tless, have a salutary 
influence. To the medical ethics of Dr. Perciy mmittee would observe, 
they are indebted for many of the hints contained in their present code. With 
these impressions, they beg leave to recommend them to the serious attentior 
of the medical profession, and of the public in general 

1. It is the daty of every medical practitioner to treat his patients with stea- 
diness, tenderness and humanity, and to muke due allowances for that mental 


weakness which usually accompanies bodily disease. Secresy and delicacy 


should be strictly observed in all cases in which they may seem to be peculiarly 


required. 
2. The strictest observance of temperance cannot be too strongly inculcated 
on the minds of the practitioners of medicine and surgery—a clear and vigorous 


intellect and a steady hand, being absolutely necessary to the successful prac- 
tice of those branches of medical science. 

3. Unfavourable prognostications should never be made in the presence of 
patients; yet, should there seem to be immediate danger, it becomes the duty 
of the medical attendant to apprise the patient’s friends of that circumstance. 

4. In every instance in which one physician has been called on to visit the 
patient of another, a consultation with the former medica! attendant should be 
proposed. Consultations in difficult cases should always be recommended, and 
the physician called on for that purpose, should always pay the greatest degree 
of respect to the practitioner first employed, and allow him the privilege of de- 
livering all the directions agreed upon. 

5. Special consultations are sometimes wished for; in such cases, the physi- 
cian called on should carefelly guard against paying another visit, unless he 
should be requested to continue his services by the patient, or some of his 
friends. 

6. When one physician is called on to visit the patient of another in his ab- 
sence, or during short indisposition, he should not manifest a wish to continue 
in attendance any longer than the physician first called on should be able to re 
sume the charge of the case, unless a continuance of his services should be ex 
pressly wished for by the patient or his friends. 

7. Physicians should not visit their patients too frequently, lest seeing them 
oftener than necessary might produce unsteadiness in the treatment. 

8. Theoretical discussions should not be too freely indulged in consultations, 
as they frequently give rise to much perplexity, without any improvement in 
practice. 

9. The junior physician in attendance should always deliver his opinion first, 
the others according to seniority, and a majority should decide; but in the 
event of a tie, the physician first in attendance should give the casting vote in 
regard to the future treatment, and to him should be intrusted the future man- 
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lations should object to his being 








10, Although the possession of a diploma honourably aequired, furnishes 
presumptive evidenee of professional ab lity und entities its possessor to pre- 
eminence in the profession, yet, the want of it should not exclude practitioners 
of experience and sound juds ment from the fellowship and respect of the regu- 


lar graduate 
11. In consultations, pun 
observed, but the physici 


lity in meeting a 


who first arrives, sh 
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yuld wait for a reasonable length 


ation of the patient, however, 











of time for the arrival of others. A minute exan 
should not take p ace until one or more of the me« al attendants are present, 
except in cases of emergency All su ent visits should, if practicable, be 
made by mu agreement, and no medical discussions should take place in 
the presence of the t t 

12. Attendance on nbers the profession or the ul ie ‘ way 
be gratuitous, but sh us ) sh d th ircumis cs 
of the medic r disposed, well ¢ m to make a recompe! 
for med rvi r ltoh elf, his w or family, it his duty to do 
80, €5 Lliy ih tance 

13. When o tioner n to vi 1 patient whose re- 
covery has bee a the ph at nce, and the d 
ease should afte ita l it, Ine iould avoi 
in ting tot t de ed, that if he had en called on a day, or 
atew hours s 7 ‘ ve eff ted a curse puch a course ol ¢ duct is 
highly re it ext 1e@ An n the event of the 
patie nt’s y L t sume ali the cre as the ure 
might hav een partly effected by the 1 nes prescribed before he took 
charge of ca < 4 

14. The use of nostrums and quack medicines should be discouraged by the 
faculty, as degrading tot yfession, injurious to health, and oftendestructive 
of life. Should patie ring under chronic complaints obstinately det 
mine to have r rse to them, a reasonable degree of indulgence should be al- 
lowed to their credulity by the physician ; but it is his sacred duty to warn them 
of the fallac y of their expectations,and the danger of the experiment, and the 
necessity of strict attention to the effect produced by them, in order that their bad 
effects, if any, should be timely obviated. 
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15. No physician should either by precept o 
culation of a secret nostrum, whether it b 
property, or that of another. For, if it b 
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fraudulent 


ava 





his 

real value, its « 
ence and professional li 
give it value and importance, such craft implies 


r example contribute to the cir- 


own invention and exclusive 


onceaiment is In- 


ty; and if mystery alone 
‘ 


ither disgraceful ignorance or 








16. In all cases where diversity of opinion and opposition of interest give 
rise to controversy or contention between t more members of the profes 
sion, the ds cision should be referred to a s rt nt number of physi ans, as 
they are frequently the only persons in th mimunity capable of properly es- 
timating the merits of the dispute. But neither the subject igated, nor the 
decision thereon, should be communicated to the public, as individual reputa- 
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physi tan) or the pove rty of the patient should warrant himin so doing. In all 
cases where he may be preferred, he should recommend a consultation with 
some one engaged in active practice. This rule should strictly observed, 
as acontrary course is gratuitously depriving act industry of its proper reward. 
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of the case, when he should propose an immediate consultation with the physi- 1 
cian previously employed. d 
19. Physicians should never neglect an opportunity of fortifying and promo- ir 


ting the good resolutions of patients suffering under the bad effects of intempe- v 
rate lives and vicious conduct: and, in order that their councils and remonstran- c 
ces may have due weight, it will readily be seen, that they should have full 0 
claim to the blameless life and high moral character which we have stated to a 
be a necessary pre-requisite to an honourable stand in the profession, c 

20. Medical men should “ remember the sabbath day to keep it holy ;” and 1 
visits should, as far as consistent with professional engagements, be made either 


” 


before or after public worship, or during its intervals. I 

{> Editors who are favourable to the advancement of the cause of medical 
science, are requested to give the foregoing an insertion. i 
‘ 


5.—VERMONT ACADEMY OF MEDICINE. 
The annual commencement of this Institution, was holden at the College ( 
Building on Wednesday last. The following gentlemen received the degree of 
Doctor of Medicine—who also read and defended their several dissertations. 
James Allen 2nd—lIcterus. 
Edward Brace—Ecphronia. 
Isaac Branch, and 
James C. Brown, 
John F. Burdick—Qualifications of Apothecaries. 
Robert B. Cram—Marasmus Phthisis. 
Ira M. Frazier—Physiology of Absorption. 
Amos A. Frisbie—Medical Prejudice. 
Harmon Hurlbett—Apoplezy. 
Algernon 8. Lewis—Inflammation. 
-~ Franklin Moulton—Diarrhea. 
Horace Seaman—Cold Bathing. 
Guy B. Shephard— ————_ 
John Steele— Hydrocephalus. 
Frederick Wheelock—7Tetanus. 
Lemuel B. Weeks—Functions of the Nervous System. 
The honorary degree of M. D. was conferred on Caleb Burge, of Utica, N. Y. 
Elias T. Foote, of Chatauque Co. N. Y., and William Bidgelow, of Bennington 
An address was delivered to the class by Wm. Tully, M. D. President of the 
faculty, which in its admonitory advice and practical remarks, evinced the 
strongest evidence of the independent man, the discriminating physician and 
scientific scholar. 
It will be seen by the catalogue published, that one hundred and six students 
attended all the branches the last lecture term ; and it gives us pleasure to say, 
that the institution was never in a more prosperous condition. 


; Forensic disputation on the circulation of the Blood. 


VACCINE INSTITUTION. 
The vast increase and growing population of our country, and the great im- 
portance that ought to be paid to promote vaccination by every citizen of the 
United States has induced a number of medical gentlemen to enter into arrange- 
ments to establish a vaccine institution in Philadelphia, on the most liberal 
principles: one of whose objects will be to keep a regular supply of pure mat- 
ter, at the publication office of the Medical Recorder, on such conditions as will 
no doubt meet the approbation of the profession. Physicians at a distance, par- 
ticularly subscribers tothe Medical Recorder, will find great advantage in hav- 
ing an opportunity of receiving matter with the journal, four times a year ; 
besides, it will be transmitted much safer than in a letter. The particulars of 
this intended institution will be made known asearly as possible. In the mean 
time, pure matter will be furnished, subject to the future regulations of the 
institution.— August 1826. 
Agreeably to the above, arrangements were made in the early part of the fol- 
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lowing year to keep a constant supply of pure matter, and to furnish it at three 
dollars a scab. It was also suggested that a number of physicians, particularly 
in the country, might unite and subscribe ten dollars, for which a fresh scab 
would be sent four times a year, (once every three months in the Medical Re- 
corder.) It is presumed this plan would furnish a regular supply to the whole 
neighbourhoods, at a very trifling expense, say from one to two dollars a year, 
as itis believed there would be no difficulty in finding from five to ten physi- 
cians residing within a short distance of each other in almost every part of the 
United Stetes, and that one, or more of them takes the Medical Recorder. 

The utility of such an institution to the profession and to the public will be 
readily appreciated. 

Gentlemen embracing the above mentioned arrangements will transmit the 
amount of subscription at the time of subscribing—1emittances may be made in 
the usual manner pointed out in the Recorder. 

All communications, post paid, to be addressed to the Vaccine Institution, 
office of the Medical Recorder, Philadelphia. 


JAMES WEBSTER, Agent for the Institution. 


7.—NEW VACCINE REGULATION IN PHILADELPHIA. 

The undersigned having been appointed vaccinating physicians, under a new 
ordinance of the select and common councils, respectfully announce to the me- 
dical public, that, in addition to their other duties, they will keep.a constant 
supply of fresh, genuine vaccine virus for the accommodation of the profession. 
By a provision in the aforesaid ordinance, they are obliged to furnish the city 
practitioners gratuitously, which they will at all times do with great pleasure. 
But owing to the great demand for virus from all parts of the country, to which 
from their public position they will necessarily be snbjected, they have determin- 
ed, after free consultation with their medical friends, to require a small remu- 
neration for the extra trouble which they will incur by this arrangement. Ap- 
plication therefore, (post paid) from any part of the United States, addressed to 
either of the undersigned, and enclosing three dollars, will meet with prompt at- 
tention. David C. Skerrett, M. D. No. 153, 8. Tenth street. 

Wm. Carll Brewster, M. D. No. 150, 8. Fifth street. 


We cheerfully acquiesce in the above plan, and have no hesitation in stating 
our belief ‘that the duties it proposes will be faithfully executed by the vacci- 
nating physicians. 

Philip S. Physick, M. D. N. Chapman, M. D. William Gibson, M.D. Thomas 
C. James, M. D. Isaac Hays, M. D. Thomas T. Hewson, M. D. W. E. 
Horner, M. D. Henry Neill, M. D. J. K. Mitchell, M. D. Thomas Harris, 
M. D. 

Editors of other medical journals will please insert the above advertisement. 


3.—PHILADELPHIA VACCINE INSTITUTION. 
Established with the approbation of professors Physick, Chapman, James, Gibson 
and Coze of the University of Pennsylvania, and doctors Hartshorne, Monges, 
and Hewson. 

The subscribers to the above named institution, those practitioners, who 
have, for many years past, obtained their supplies of vaccine virus from the 
undersigned, and the profession generally, throughout the United States; are 
respectfully informed, that applications for vaccine virus, will continue to be 
attended to as usual, at all seasons of the year, and at one days notice by 

JOSEPH G. NANCREDE, M. D. corner of Walnut and Tenth st. 
9.—LACON’S VERBIFUGE.* 

To Arcus were given one hundred eyes; and his task was to watch a single 
living creature. How many organs of vision would hehaverequired to watch the 
Paress—that confluence of mighty riwrs, which, collecting their innumerable tri- 


* Medico-Chirurical Review for Oct. 1828. 
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butary streams from every mountain, plain, and valley of literature and science, 
roll them in countless volumes towards the ocean of oblivion at last! A contem- 
plative philosopher, standing on the banks of this rapid torrent, might amuse 
himself by caleulating what proportion of its waters were expended in fertili- 
zing the soil—what proportion fell into swamps and marshes, apparently for no 
other purpose than pollution of the air—and what proportion rolled on, unseen, 
and unheeded, to that vast reservoir, serving at once forits cradle and its grave! 
Some train of reflections, of this kind, must have been passing through the 
mind of an esteemed transatlantic contemporary,* when he placed at the head 
of his periscope, a female figure winnowing corn, or, in other words, separating 
the grain from the chaff, with this motto underneath :—* Utilia fideliter excer- 
pendum.” There could not be a more appropriate head-piece to this depart- 
ment ofhis journal. The task of Hercules, in cleansing the Augean stable, 
was nothing compared with the process of winnowing the medical journals of 
Europe and America. He had only to let in a river, and sweep the whole rub- 
bish away—but the winnower must darken the air with chaff before he can col- 
lect a handful of grain. 

Modern ingenuity, and the “ march of intellect” were never so distinguished 
asin the art of adulterating things by means of words. Medical reporters, in 
which we include all species of writers in the periodicals, seem to be as loth to 
come to the naked fact,as to the point of a naked sword. They are absolutely 
in a fever, lest the reader should too soon guess at what is ultimately to come 
out in the course of the paper. Many of the facts, indeed, when develeped, 
are such as prove the writer to have had some degree of cunning, in keeping 
them so long concealed in verbiage ; but why those who have useful knowledge 
to impart, should labour to envelop it in obscurity by a profusion of unnecessary 
words, and thus curtail rather than extend its circulation, we never could divine. 
We have been led into this train of reflection by the receipt of a packet from 





an old but unknown correspondent, Lacon, (now of Albemarle street) from 
whom we had not heard for some years, and therefore concluded him to be dead. 
He informs us that he has been immersed in the most profound studies, during 


the last five years, and that he has made a discovery of the greatest importance, 
especially to medical literature. 

By means of an elaborate chemical, orrather alchymical process, he has con- 
structed a metallic plate or Tractor, which he denominates a Vernirvce, and 
which, being drawn lightly over the pages of a book, immediately effaces all 
unnecessary words or sentences, leaving the efficient ones in insulated groups, 
which often, he says, present a very curious appearance, and one that would be 
most appalling to authors. 


Apparent rari nantes in gurgite vasto ! 

Perceiving, at a glance, the vast importance of such a tractor to an analytical 
journalist, we offered a handsome sum for the annual use of the Versirueg; 
but he would neither lend nor sell his tractor, though he promises to amuse him- 
self by deverbatising, (as he expresses it) certain portions of medical literature, 
and sending us the nett proceeds. With this our readers, as well as ourselves, 
must be content. 

It is interesting to learn, that Lacon is now devising a text by which he hopes 
to distinguish truth from falsehood, a task which the Tractor does not pretend 
to perform—its office being simply that of a Versirucr.” 

We must confess we should be very glad to have possessed,’ “ Lacon’s Verbi- 
fuge,” but as this Tractor will be extensively employed for the pages of the 
Medico-chirurgical Review, we shall not fail to take advantage of the opportuni- 
ties afforded us by our valued friend Dr. Johnson. With respect to the medical 
literature of our country, we shall endeavour to follow, as nearly as possible, 
Lacon’s plan of deverbatising, and if in winnowing we must darken the air 
with chaff, we shall be equally sure of collecting the hand/ul of grain. 

Eds. dm. Med, Recorder. 


* American Medical Recorder. 
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BALTIMORE CITY COURT.—MEDICO-LEGAL TRIAL. 
Commonwealth vs. Dr. Hinze. 


In our last number, page 453, we made allusion to a trial in the Baltimore city 
court, between Doctor Jameson and Doctor Hinze. As it is highly interesting 
and important, in a professional point of view, we publish the following abstract 
carefully drawn up, principally from the notes of the prosecuting attorney. We 
present it without comment, not doubting that every reader will observe the na- 
ture of the volunteer evidence, and be pleased to see that Doctor Jameson has 
triumphed over the efforts of a combination to injure and destroy his professional 
reputation.— Editors. 


No one can be more sensible than the writer of this, of the disadvantage which 
generally grows out of professional controversy,—no one, therefore, is less disposed 
to appear before the public, under such circumstances; but, necessilas non habet 
legem. And,I trust, I shall convince the reader that the most cruel attempts 
have been made to involve me in ruin. I shall show thet all attempts against me 
have been of a professional character. By what motive: my enemies were actua- 
ted, I shall leave others to judge. I trust I may claim the merit of having been 
a zealous devotee to my profession. Has this been the cause of all my troubles? 

A considerable portion of the profession throughout the United States, are aware 
of a pamphlet having been published in 1826, by D.* Turnbull. 

Before entering into an examination of the pamphlet we shal! offer a few pre- 
liminary remarks. I havé to state that D. Turnbull had no knowledge of the cases 
reported by him, nor had he ever seen me operate. The pamphlet sets out by 
saying, that Dr. Jameson has published ‘* malicious reports,” against D. Turnbull. 
I never made any publication against ID. Turnbull, excepting so far as he fell in- 
cidentally in the way, in a controversy with the professors of the medical sehool 
of Maryland: he being dissector for the school at the time. .The following quo- 
tation from the pamphlet will give a pretty good indication of the origin of the 
publication. It is said, ‘‘1 shall inquire into the scientific character and preten- 
sions of this man, and how far. they authorize him to call upon the legislature, to 
make a new school where he may teach modern surgery.’ 

In the winter 1825-6, an association was formed in this city for the purpose of 
establishing a new medical school, consisting of doctors Jameson, Bond, Miller, 
Handy, M‘Colloch and Annan. The writer of this became the agent before the 
legislature, in asking for a charter. Immediately after my arrival at Annapolis, 
I was shown a letter by James W. M‘Colloch, esq. then a member of the legisla- 
tare, from Dr. Potter, in which it was said, the men associated were too con- 
temptible to deserve the notice of the old school, excepting so far as they enter- 
tained fears, that by establishing a new school, those engaged in procuring sub- 
jects for dissection would probably quarrel; and thus throw serious obstacles in 
the way of anatomy. In a few days afterwards, Drs. Potter and De Butts visited 
the seat of government, for the purpose of opposing the application for a new 
sehool,—a controversy ensued, and terminated soon afterwards in the publication 
of the pamphlet in question, of which D. Turnbull was the avowed author. 

The reputed writer of the pamphlet having given some account of himself, being 
a foreigner; and having made some coarse remarks, of a general nature, upon the 
character of Dr. Jameson, concludes what he calls his preliminary remarks thus, 
‘I shall lay before the reader a few cases that occurred under the care of Dr 
Jameson, and which can be substantiated before a court of law should it be ne- 
cessary.” 

The first case is that of James Underwood, reported in the Medical Recorder, 
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vol. 4, page 222. It is asserted that Dr. Jameson is entitled to very litile credit in 
this cane, bavi been advised in his proceedure by others. If the reader will turn 
to the certificates A, B, and C, he will see how little foundation for such an as- 
sertion. And we are authorized in saying, that Underwood is still in good health; 
and believe the treatment adopted in his case was peculiar, when viewed in all 
its detail, and merits the most serious attention. 

The'second case is that of Geo. Ballinger, of whom it is said that Dr. Jameson 
performed on him the operation of |ithotomy and found no stone: ‘* a thing which 
never happened to any man living, Dr. Jameson excepted.” It would, perhaps, 
be considered invidious to poiat out instances, but every surgical reader will recall 
similar cases, We are authorized, however, to state, that in this instance upon 

the bladder there was found a hard tumour, which it was not thought ad- 

to remove; and the boy was left as before the operation. See certificate 

D. These cases, not alleging any thing of a criminal nature, were left out of the 

indictment by the jury, but as it was proved on the trial that eight hundred 

copies of D. ’s pamphlet had been circulated, we have deemed it proper 
to advert to these cases. 

For reasons, which will appear in the report of the trial, before the Baltimore 
city criminal court, I did not think it necessary to institute a suit against D. Turn- 
bail. In the early of the present year doctor Hinze republished the Turnbull 

amphlet with a appendix,—so wanton an attack, and a perpetuation of so 
oul a ene thought, by my friends, ought not to go unpunished. A 
suit being i , it was proved in court by Hantzche, printer, that he had 
rinted five hundred copies of the republication. That after he was summoned 
fore the grand jury, Dr. Hinze endeavoured to induce him to give in some other 
name, and say, or, in other words, swear, that the order had come to him through 
the post office. The delivery to Dr. Hinze was also proved by an apprentice to 
the printer. We ought to have stated that in impannelling the jury, one man de- 
clared he had prejudices unfavourable to me, and that the attornies for Dr. Hinze 
contended for his retention; he was retained. 

Upon opening the trial, a question of law arose; how far in giving the truth in 
evidence, by virtue of a statute law of the state of Maryland, evidence could be 
admitted, bearing exclusively on the principles involved in the case of a scientific 
and professional character. e court decided upon the most liberal and extended 
view of the case, and seats were cleared by the court for the medical witnesses, 
that they might hear the evidence and give their own opinions. We think proper 
to state here as a remarkable fact, that on the first day of the trial, Dr. Davidge 
was under the necessity of leaving court to visit his grandchild, ill in the country, 
Some conversation arose, in which, Dr. Hinze’s attornies distinctly stated, that 
they could not try a single case without the presence of Dr. Davidge; and yet it 
turned out on the trial, that Dr. Davidge had no personal knowledge of any but two 
cases out of five, and in one of these he had only seen the patient long before the ope- 
ration. To them it is best known how they ascertained that Dr. Davidge’s testimony 
was all important, which was to be given on the evidence not yet before the court. 

Ist case in the indictment.—1 specification, ‘‘ Mr. Richard Allen’s servant. This 
person had the appearance of being a strong robust woman, her health but little 
impaired, nor did she suffer much inconvenience otherwise from her disease, which 
wes that of a scirrhus of the uterus.” 

We shall see presently that the pamphlet set forth, that the surgeons connected 
with the infirmary in Baltimore, decided in a consultation, that no operation could 
be performed upon this woman. It was proved by Dr. Allen and the rev. John 
Allen, that this woman suffered severely al] the usual symptoms of scirrhus, more 
or less, for four years. Dr. Hall, in his evidence, represented the woman’s case to 
have been deplorable, that the consultation were of the opinion that the disease 
extended to neighbouring parts, and, therefore, forbid any operation. If we believe 
this, it is a cOmplete refutation of the first specification, which was intended to 
show that Dr. Jameson was not warranted in his operation, because the woman 
did not “‘ suffer much inconvenience from her disease.” 
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2 Specification. ‘‘ This woman came to the infirmary io have the disease re- 
moved by an operation; and was examined by a consultation called for that pur- 
pose, consisting of seven or eight of the most respectable physicians in town, who 
gave it as their opinion, that it was impossible to remove & diseased parte by any 
——s operation, and that any such operation would, to a certainty, cause her 

eath.”’ rd 

Compare this specification with the first, and what are we to think of the con- 
sultation. What surgeon does not know that the scirrhus cervix uteri may be suc- 
cessfully removed? Dr. Chatard in his evidence cited cases from Ossiander and 
Lisfranc, the latter of whom reports twenty-two cases, and but two failuree. Dr. 
Hall appeared as the principal witness under this specification: we have already 
seen that he represented the case to have been too far advanced to admit of fe- 
moval. His evidence consisted in saying, the woman had been at the infir 
in the month of February, and was dismissed as incurable. Dr. Charles 
testified, that during the illness of the patient, under the care of Dr. Jameson, Dr. 
Hal! came to the infirmary, and requested Mr. Walker, a student, to make a me- 
morandum, stating that the consultation at the infirmary, on the case of Dr. Allen’s 
woman, had not dismissed her as incurable; and assigned as a reason for making 
such a record, that Dr. Jameson had operated on this patient: report said she was 
likely to recover, and if she did, the infirmary being in its infaney, might suffer. 
The document drawn up by Mr. Walker, was attested by Mr, Smith, also a stu- 
dent, at the instance of Dr. Hall. This was done on loose paper, and put into a 
drawer. In this way, attested as it was, it might, if occasion required, have the 
effect of a record; if not, it would not appear on the books against the c It 
tion. Dr. Hall now came forward to explain, and said Dr, Charles Smith had 
mistaken the case, that he, Dr. Hall, had requested some document to be drawn 
up respecting another case. That captain Hamilton had sent a woman to the in- 
firmary with scirrhus mamma,—that she had been dismissed as incurable, and that 
he met captain Hamilton some time afterwards, who said you were right in your 
opinion respecting my woman; Dr. Jameson operated on her, and she is dead. 
Captain Hamilton being sent for and sworn, stated that his woman having been 
dismissed as incurable, by the consultation at the infirmary, was operated on by 
Dr. Jameson, and soon recovered: returned home and went into service, but died 
some weeks afterwards of some other disease. Dr. Birckhead being sworn, stated, 
that he visited captain Hamilton’s woman some time after she had been operated 
on, that he had examined the parts, and found no evidence whatever of the former 
disease; but she was very low from some disease, rather obscure; but attended with 
a miscarriage near her ful! time, a day or two after which she died. I ascertained by 
Dr. Birckhead’s books that she died 1 2thof September, and she was living on the side 
of a marsh. It was proved by the rev. John Allen that the operation upon the woman 
belonging to his son, was on or about the sixth day of May, and the books of the 
infirmary proved captain Hamilton’s woman to have been sent to that institution 
in July. It also appears that the books in May, were in the hand writing of Dr. 
Walker, but not in July, proving thus, incontestible, that Dr. Hall’s statement 
must be erroneous, to say the least. If captain Hamilton’s woman, as was proved, 
went to the infifmary in July, and Mr. Allen proved that their servant was ope- 
rated on in May preceding, Dr. Hall’s testimony cannot be true. In May the books 
were kept by Mr. Walker, in July by Mr. Brine. So that instead of explaining away 
the testimony of Dr. Charles Smith, he, Dr. Hall, was the means of proving, that Dr. 
Jameson had cured captain Hamilton’s woman, though pronounced incurable at 
the same infirmary,* where ‘‘ seven or eight of the most respectable physicians”’ had 
dismissed Mr. Allen’s servant; and the operation upon whom, is held up in the 
pamphlet as a crime against Dr. Jameson. 

Dr. Davidge being ewom, rested his testimony principally on matters of opinion, 
objected to the operation on the scirrhus uterus, and said, that as a genera! principle 
in surgery, we should never remove any part of a diseased organ, without removing 
the whole organ. Attempted to ridicule the operations of Ossiander and Lisfranc, 
and expressly said that scirrhus is cancer, and no surgeon will approach it with 





* The medical and surgical attendants of this institution are the professors of the university of 
Maryland .— Editors. 
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the knife when an organ is partially affected, without removing the whole organ; 
—that this woman would probably have lived ten years, notwithstanding Dr. Hal? 
swore, that she was dismissed because the disease had advanced too far for an 
operation,—that he, Davidge, had examined this woman by the touch, that he 
never used the speculum uteri, which Mr. Allen proved to have been used by Dr. 
Jameson, thabit smacked of something improfessional, and upon being asked of what 
it did smack, he replied, immorat curntosiry! The reader cannot forget here that 
Dr. Davidge is speaking of a surgeon, who we may suppose, knows something 
about certain structures, and where, we would ask, is the curiosity of viewing 
them in a negro wench? We leave this to the invention of him who conceived 
so wonderful and disgusting a thought before a court of justice. 

3 Speecirication. ‘‘ A short time after this, Dr. Jameson called on this woman, 
and persuaded her to let him operate; which she did, convinced as the doctor told 
her, that she would be well in a short time.” 

No attempt was made on the part of Dr. Hinze to prove this specification. But 
on the part of the state it was proved, by the rev. Mr. Allen, that Dr. Jameson 
had never called on her; nor did he, to the best of his knowledge, persuade the 
woman. She had been taken to the house of Dr. Jameson, and there examined; 
that she was apprised of the operation being one of great danger; that Dr. Jameson 
had shown him some authorities as precedents, upon which he would predicate 
the operation; but the doctor never used any persuasion, nor did he ever represent 
it in any other light than a dangerous operation, intended to remove, if pessible, 
an incurable disease. Dr. Allen testified that he called on Dr. Jameson and ex- 
amined authorities for the intended operation, and under all the circumstances, he 
had thought it his duty to advise her to submit, which she did, fully apprised of 
its being attended with danger. 

4 Srecirication. “‘ The operation was accordingly performed, and she died on 
the seventh day afterwards.” 

It was proved by the rev. Mr. Allen that the woman died the eighth or ninth 
day. But it was proved by Dr. Chatard and Dr. Handy, that they witnessed the 
operation, and that it was well performed. And they both believed, judging from 
books and the circumstances of the case, that the operation was warrantable. And 
Dr. Handy testified that after the cervix uteri was extirpated, he examined it, and 
ascertained that the os tinccee was in a state of scirrhus, but where the cervix was 
cut off, the structure near the division of it was healthy. 

5 Specirication. “ After the operation he triumphantly told her master that he 
had cut out the whole of the uterus, but on examination after death, it was found 
he had only removed a part of it.” 

Dr. Allen testified that he was under the impression that Dr. Jameson’s object 
was to remove the whole of the uterus, and he had an impression on his mind that 
Dr. Jameson had intimated to him, that the whole of the uterus was removed; but 
upon being requested to speak more positively, he became more doubtful, and 
could not say that Dr. Jameson had made any such declaration. 

Dr. Handy here testified, that before leaving the operation room this question 
was agitated, and that, at his suggestion, a probe was run through it, and proved 
the part excised to be but a part of the uterus. We venture, therefore, to infer, 
that the impression on the mind of Dr. Allen must have originated from reading 
D. Turnbull’s pamphlet, and, perhaps, from hearing Dr. Jameson say, that if ne- 
cessary, even the whole uterus might be removed. A faithful report of this case 
will be found in the Medical Recorder, where it will appear that the body of the 
uterus, 9s appeared on the post mortem examination, was healthy, and leaves the 
presumption that if the ovaries had not been diseased, of which no knowledge 
could be had before her ‘leath, this woman would have recovered. 

Case 2 OF THE INDICTMENT.—1 speciFicaTiON. ‘‘ Sarah Tyler, from the eastern 
shore had a large fungus tumour on the neck, which Dr. Jameson undertook to 
extirpate. When about to commence the operation, one of the gentlemen asked 
him if he intended to remove the tumour, the doctor answered yes; he then asked 
him if he had examined it thoroughly, that it appeared to him to be impossible, as 
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it passed into the chest, and extended round the back of the neck. The doctor, 
hoWever, was not to be dissuaded.” 

Dr. Chapman was called, and stated that he had gone to the house where the 
operation was to be performed on Miss Tyler, with Dr. Jameson, that he had asked 
the doctor questions similar to those in the above specification; and had dissuaded 
him from the operation, because he believed the removal of the tumour impossible.” 
Drs. Handy, Chatard, Denaldson, and Bain, testified that no such conversation had 
taken place in their hearing: and Dr. Bain said he had gone down to the house of Mr. 
Shanahan with Dr. Jameson, and took an active part as an assistant, but heard nosuch 
remarks. Jt was also proved by Drs. Chatard, Donaldson, and Handy, that they had 
met Dr. Jameson in consultation, on the case of Miss Tyler, the day prior tothe opera- 
tion, and agreed, that as there was a good deal of obscurity in the disease, that an ex- 
amination should be made, and, if found practicable, the tamour removed. It was 
also proved, that the gentlemen in consultation, did not view it as a ease of fungus, 
but believed it to be a case of encysted tumour, the precise nature and extent of 
attachments could not be clearly ascertained. [t cannot, therefore, be true, as 
stated in the first specification, that Dr. Jameson undertook to extirpate: and, what 
shall we say of the declaration of Dr. Chapman; that Dr. Jameson, upon being asked 
whether he intended to remove the tumour, he answered yes. On this point Dr. 
Donaldson distinctly stated, that the incision which was made in the integuments 
was done with a view of exploring; and finding an unmanagable tumour, here the 
operation. ended, and that accurding to previous agreement. It was also proved by the 
gentlemen in consultation, that the patient was fully apprised of the doubts and 
dangers of the case; and that far from being persuaded into the operation, she pre- 
ferred having it done, if there was the smallest hope of relief; and that on such 
hope she would rest the issue, her case being hopeless, and life truly miserable, 
from an anguish of suffering which she had not language to describe. 

2 Speciricarion. ** Having made his first incision, he dissected the skin first 
backwards, and then forwards; but as he could find no end to the tumour in either 
direction, he laid down the knife, and asked for a pointed instrument called a trocar, 
and after passing it into the tumour first in one, and then in another direction, for 
three or four times, he gave up the operation, bound up the neck, and left the 
patient to her fate.” 

It has already been stated, in specification first, that the incision made through 
the skin was intended not positively as an operation, but as an “‘ examination.” 

It is admitted, then, that the skin was dissected, so much as was necessary for 
ascertaining whether any of the important nerves or blood vessels were involved 
in the tumour, before a trocar couid with propriety be passed into the tumour. Dr. 
Donaldson proved expressly, tuat no important structures were involved in the 
tumour, and that the trocar was passed because there was reason for believing, 
from the feel of the tumour, that it might contain some fluid; and, if so, by letting 
this out, room, might possibly be made, for dissecting out the sac. That no mischief 
could possibly arise from passing a trocar into such a tumour, because it was a 
substance extraneous to the natural structures, and totally devoid of sensibility. 
That upon introducing the trocar and finding no fluid, the experiment which was 
to be made, agreeably to consultation, was completed. Dr. Davidge, in his testi- 
mony, condemned, in strong terms, the use of the trocar, and said it could not be 
used for any useful purpose,—that there was much risk in passing a trocar into 
such a tumour, on account of injury which might be done to important nerves or 
vessels, although we have already stated, that it was in proof that the tumour was 
uncovered that the anatomy might be examined; Drs. Davidge, and N. R. Smith 
constantly spoke of the danger of introducing the trocar; as constantly overlooking 
the fact of the exposure or uncovering of parts; and spoke as if Dr. Jameson was 
altogether unacquainted with, or ignorant of, this risk; and, to use the language 
of specification second, ‘* plunged” the trocar “‘ first in one, and then another di- 
rection” They dwelt much on the risk of irritation from the use of the trocar, 
danger of its producing spasm, &c 








* Dr. Chapman, on his eross examination, declared he had not reported the cases to Turnball. 
How does this quadrate with what he says in this case? 














214 Extra-limits. 


3 Specirication. * This lady died thirty-six hours after the operation.” 
It was admitted that the patient died the second day after the operation. But 
no one of the gentlemen who had seen the case ascribed her death to the operation, 
except so far as the shock given to a feeble system, might have hastened an event, 
which was likely, under the circumstances of the case, to occur every hour. But 
that nothing immediately connected with the operation could have occasioned her 
death. There was no considerable loss of blood, no inflammation, no spasms, nor 
any evidence of irritation, either during the operation or afterwards. It was proved 
by Mr, James Shanahan, at whose house she was, that she was cheerful, reason- 
ably comfortable, after the operation, on Saturday afternoon; that night, and all 
day on Sunday; and till near Monday morning, when she became extremely rest- 
less, soon afterwards delirious, and fell very soon into a state of extreme weakness, 
and died about ten o'clock. 

Dr. Handy proved, that upon a post mortem examination, it was found that the 
tumour had grown down into the chest, and was pressing on the heart, and to this 
was he disposed to ascribe her death. Dr. N, R. Smith, after having given as his 
opinion, that the operation was the cause of death, and most probably occasioned 
by the trocar, admitted, upon being asked, that the pressure of the tumour upon 
the heart might have occasioned death. But doctor Davidge unequivocally asserted 
that no such tumour ever existed ,—that if there had been such a tumour, the opening 
of the skin would have vended to relieve the heart, as the tumour would have risen 
upwards ,—notwithstanding that doctor Handy swore to a post mortem examination. 

4 Specirication. ‘ It is necessary that I should inquire what are the principles 
laid down in surgery respecting fungus tumours, are they not that we should never 
attempt their excision, unless we are certain they can be completely removed? 
What benefit could he expect by pushing a sharp pcinted instrument into a fungus 
tumour; I ask any one who knows any thing about surgery, could he have done 
more to produce irritation, and inflammation, and their consequences, pain and 
death?” 

There was no proof to support the assertion that this was a fungus tumour. On 
the contrary, Dr. Handy proved, that the consultation did not consider it a fungus 
tumour, and upon examining it after death, it was ascertained not to be a fungus, 
but a compound tumour, partly osseous, and partaking of several varieties of tu- 
mours. The affair of the trocar has already been explained, and it has also been 
proved by doctor Donaldson and others, that there was no inflammation, and no 
visible irritation; and by Mr. Shanahan, that she had neither pain or other distress, 
from the operation till a few hours before her death, having had a comfortable 
interval of not less than thirty-six hours. It was proved by doctor Handy that 
doctor Jameson performed the operation, so far as it went, skilfully,—and even 
doctor Chapman admitted that the incisions were well executed, and, in this respect, 
he had no objections to make, except that of using the trocar; and if the trocar 
was to be used, it ought to have been passed through the skin, —of course, entirely 
overlooking the fact of the risk of wounding nerves and vessels, which might be 
involved in the tumour, and for which the tumour was uncovered. Here doctors 
Davidge and N. R. Smith, seemed to labour under some strange delusion about 
injuring nerves, although no man of common sense, could help seeing that one 
principal object in uncovering the parts, was to examine the anatomy, that the 
operator could use the trocar safely. Doctor Donaldson speaking of the harmlessness 
of passing the trocar into an insensible mass, and that mass distinctly brought under 
the eye, said he spoke of what he had seen himself. This, though it might not have 
been so intended, was a severe commentary upon those, who in strong terms, 
condemned an operation which they had not seen, and of which, they constantly 
spoke, as though neither doctor Jameson nor the consultation knew what they were 
about. And, upon the state’s attorney asking doctor Davidge whether he would 
object to attempting the removal of such a tumour as doctor Handy desribed, he 
declared that no such tumour ever existed. 

3 CASE IN THE INDICTMENT.—1 speciFicaTion. ‘* Mrs. Jinn was the mother of 
a large family, and resided about four.miles from Baltimore, on the liberty road. 
I shall give the account of this operation as I received it from Mr. Jinn himself, 
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the unfortunate husband of the patient. Though it was more than a year after this 
cruel operation, whew he related the circumstances to me, he was perfectly un- 
manned by it.” 

Mr. Jinn being sworn and interrogated, it was clearly manifested that he was 
neither acquainted with many of the facts set forth in the pamphlet, nordid he 
understand a considerable portion of the terms used; and it will in the 
further examination of this case, that many facts are involved in the lication of 
Turabull’s pamphlet which could only be known to those present,—the husband, it 
was in evidence, was not present; and even where falsehoods are told, they are ob- 
viously such as an illiterate man could not have invented. This specification, though 
not particularly important, is so glaringly false, that I have thought proper thus 
far to notice it. , 

2 specirication. ‘* Mrs. Jinn about a year previous to her death became drop- 
sical, during which time the water was repeatedly drawn off by a respectable 
physician from town. Sometime prior to the operation of which she died, a tumour 
appeared in her abdomen; when the learned doctor Jameson was called in to con- 
sult what was to be done. He immediately said he would cut it out, and appointed 
the day when he would operate.” 

Doctor Jennings proved, that himself and doctor Chatard had repeatedly tapped 
Mrs. Jinn,—that after some time, she collected water so fast, that the operation 
became necessary once in twelve or fifteen days. That she was much emaciated, 
and reduced in every respect,—that he gave the husband and the patient distinctly 
to understand, that her case was hopeless; and, that in all probability, she could 
not survive more than two or three tappings. That the husband continued to make 
the most urgent entreaties, that something might be done for her. The doctor told 
him, that in his reading, he had seen cases bearing a similarity to that of Mrs, 
Jinn, that were relieved by surgical operation. Mr. Jinn, after some time, called 
to request him to bring out a surgeon to see Mrs. Jinn, and having previously 
mentioned doctor Jameson to him, he asked the doctor to go with him. Mr. Jinn 
proved, that after his first conversation with doctor Jennings respecting an opera- 
tion, his feelings revolted so much that he did not mention it to his wife,—but 
some time afterwards was overheard by her telling it to his brother, when she 
called out to bim to let him know, that she heard what he said; and said further, 
** you know Johnny, my dear, it is but death, at any rate;” and she now desired 
that doctor Jennings should be requested to visit her and bring a surgeon with 
him. Doctor Jennings proceeded to state, that he accordingly called on doctor 
Jameson, took him to the house of Mrs. Jinn. She was now tapped by doctor 
Jameson, having accumulated three or four gallons of water in two weeks. A 
tumour was now seen, lying in the lower part of the abdomen, of considerable 
size,—that she was told that an operation, if undertaken, would be predicated 
upon some three or four cases nearly similar to hers,—that in the operation, ab- 
stractly considered, there was no particular danger, but as the case was utterly 
hopeless from medical treatment, we would undertake an operation, provided 
she was prepared to meet the risk, which must, in her condition, necessarily be 
considerable. That she had better take time and think the matter over. In a few 
days Mr. Jinn called to say, that she had made up her mind and wished to see the 
doctors. It may be proper to state here, that doctor Jennings stated that there was 
some difference of opinion between himself and doctor Chatard, who had seen this 
case with him in its early stage; the latter believing it to be ascites, I have to say, 
that I found, on opening the abdomen, that there was both ascites and enlargement 
of the ovarium. We mention this here, as it will serve to explain a part of the 
difficulty of the case. 

The testimony of doctor Jennings and Mr. Jinn go to disprove, in the most 
unqualified manner, the whole of this specification; and shows, that so far from 
the rashness charged against doctor Jameson in the pamphlet, that this case was 
most carefully investigated, the probable risks and chances fairly stated, and the 
patient and her friends left free to decide for themse}ves. 

3 speciFication, ‘‘ On the day appointed the doctor and three other physicians 
arrived at Mrs. Jinn’s immediately after dinner.” 
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If the ‘* day appointed” has reference to an arrangement at doctor Jameson's 
first visit, doctor Jennings and Mr. Jinn, we have already seen, have disproved 
the assertion. That three persons arrived at the house of Mr. Jinn, agreeably to 
arrangement, made by Mrs. Jinn and her friends, was admitted. These were 
doctor Jennings, doctor Chapman, and a Mr. Woods, a student of medicine, who 
died soon afterwards. This, we deem important to mention, as it was manifest 
on the trial that Mr. Jinn could not have given the information said to be obtained 
from him, nor any other person than some one present; was doctor Chapman the 
maker of the story? We shall have occasion to notice the spirit of this doctor’s 
testimony presently. 

It was proved, by doctor Jennings, that the physicians did not leave town till 
after dinner, that nothing was seen of any dinner, nor was such a thing thought of, 
as that a woman about to undergo so formidable an operation, with which she had 
been made well acquainted, should have eaten her dinner. Mrs. Wimble, the sister- 
in-law, testified that the patient had eaten a remarkable hearty dinner, in good 
spirits, she dined with her, &c. at twelve o’clock. She afterwards said, on cross 
examination, upon being told that the physicians had not left town till after dinner, 
that she had arrived just before them, might be about two o’clock, that she did 
not dine at Jinn’s that day; nor had she seen any dinner, but was told that Mrs. 
Jinn had eaten her dinner, &c. Nor was there one particle of evidence to prove 
that Mrs. Jinn had eaten dinner, but the family had dined at 12 o'clock; and, there- 
fore, at least two or three hours before the operation. Indeed, the idea of her 
having eaten a hearty dinner is so incredible, that an unprejudiced person could 
not but fee] scornful at the attempt made by doctor Davidge, as we shall presently 
show, to prove that there was much want of skill, and much danger from operating 
on a patient immediately after dinner, for, we repeat, no proof whatever was had 
of the fact. f 

4 speciFication. ‘* Mrs. Jinn, though somewhat ailing, had never been confined 
to her bed, and was still able to see after her family concerns, and was just getting 
up from the table after having eaten a hearty dinner.” : 

We have already shown, in our answer to specification second, that Mrs. Jinn 
was far advanced in dropsy, that in the opinion of doctor Jennings, she could not 
survive but a few weeks at most; and it was admitted, by Mr. Jinn, that she was 
principally confined, and entirely unable to look after her * family concerns,” but 
merely able to walk a little through her room, at times. And in answer to speci- 
fieation third, we have shown that there was no proof of her having eaten dinner, 
but it was clear from the confused testimony of Mrs. Wimble, and from the fact, 
that nothing of a dinner table was seen by other witnesses, that this assertion re- 
specting dinner, is without a shadow of truth or testimony 

5 specivication. ** He informed her he had come to take out the tumour. The 
good lady seemed somewhat surprised, and mentioned she had just eaten her dinner, 
but thinking there was no danger, she thought, perhaps, that was no reason why 
the doctor should not operate.” 

The reader may remark here how much stress is laid upon her having just eaten 
her dinner, this is the third time it'is mentioned; and it is repeated twice more. 
And we have already seen that there was no proof of her having eaten dinner,— 
but the fact of the family having dined at 12 o’clock, with whom she was said to 
have dined, and the doctors having left town after dinner, settles this point. That 
she could imagine “‘ there was no danger,” cannot be credited. We have it already 
in proof, that doctor Jennings and the husband said that she was aware of great 
danger,—‘‘ it is but death at any rate,” as testified by the husband as being a de- 
claration of the patient, clearly disproves this assertion, that she thought there was 
no danger. 

6 speciricaTion. ‘‘ The table being cleared off as quickly as possible, she was 
laid upon it, and he commenced his labour.” 

This again has reference to the dinner table. Surely we need not again revert 
to the testimony, disproving the presence of any thing like dinner, or a table then 


rid off. 
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7 srecivicartion. ‘* The first incision which he made was through the abdominal 
walls and into the tumour.” 

This tale iv said to be from the husband of Mrs. Jinn. He stated, in his testimony, 
that he was not present, how then testify that the first cut was into the tumour. 
Doctor Ceemen was brought up, and testified that doctor Jameson made an in- 
cision on the left side of the belly, six or seven inches long, directly through the abdomi- 
nal walls; then into p tyes and took away a portion of pa be became faint 
from loss of blood. Part of the tamour was taken away with the knife and hand, 
—that the loss of blood was very considerable,—no vessel of magnitude cut, bleed- 
ing from many small vessels. Upon cutting’into the tumour, the parts were inun- 
dated wita blood. On his cross examination, he acknowledged that the operation 
was performed with proper rapidity, notwithstanding that he first said, the first 
incision was through the abdominal walls. Mrs. Wimble stated that the incision 
was on the right side of the belly, but further she knew not, on this point. Doctor 
Davidge now came forward, and intimated that the wound ought not have been 
made in the right side, because in operations, in general, free incisions were best, 
and could not be made sufficiently so in the right side,—that it was all wrong to 
open the right side, because, in most cases of ovarian disease, the liver is diseased 
and enlarged, and therefore, in danger of being wounded by the surgeon's knife. 
Besides, there were two large blood vessels in danger by opening the abdomen 
on this side,—that all good surgeons operated in the linea alba, where, alone, could 
the necessary extent of incision be made without danger of blood vessels, and where, 
only, could an ovarian disease be got at. Hee, we must remark, that the doctor 
is not only taking the woman’s opinion, of the right side being opened, in prefe- 
rence to doctor Chapman's testimony, that it was in the left; but in all his talk 
about the liver, arteries, &c. in the right side, he talks as though doctor Jameson 
had neither anatomy or sight to guide him in any degree. And it is particularly 
worthy of notice here, that after doctor Davidge had thus slighted the testimony 
of doctor Chapman, that the latter came forward and said he believed he had been 
mistaken, that Mrs. Wimble was right in saying it was in the right side. Doctor 
Nath. R. Smith came forward and testified, that in all such operations a most 
careful and small opening should be made, to admit a finger, and search made 
whether there be attachments, that, if there were, the operation should go no 
further. Doctor Jennings testified, that the operation was done in a very deliberate 
and skilful manner, thet the incision was commenced a little above the umbilicus, and 
continued down the course of the linea alba to near the pubis, turning ¢ little round the 
navel, and carrying the first incision no further than through the skin; then the 
tendinous line was carefully opened by a number of delicate strokes of the scalpel, 
til] an opening was formed, and a finger put in to serve as a guide to the knife 
as it was cairied downwards. Then the peritoneum was in like manner opened, 
and the fingers and knife carried down to the end of the wound. That I now took 
the handle of the ecelpel to try the amount of attachment, by which a hydatid, of 
which there were many, bursted. That the rupture of this gave rise to a necessity 
for putting in the hand two or three times, to lift out some glairy fluid which had 
escaped, and that some blood flowed from the same cause, bul that the quantily was very 
small, and not such as to endanger the patient's safety. That the tumour was not cut into 
at all, much less any part of it removed. It may be remarked here, that this was 
doctor Jennings’ patient, that he was principal assistant to me, and, therefore, not 
at all likely to be mistaken. No man, acquainted with me, can believe that I would 
cut into the abdomen at once, as stated by doctor Chapman, or that | would cpen 
the abdomen under such circumstances, except in the linea alba. That I did not 
cut on the left side, as sworn to by doctor Chapman, and on the right also, as 
sworn to by Mrs. Wimble, we need not say. 

8 specirication. ‘* In an instant the blood poured out, and the doctor, not aware 
of what he had done, thrust his hand into the abdomen.” 

We have already proved, by doctor Jennings, that there was very little blood 
lost; and Mrs. Wimble also said, she saw but little blood, 1 have already adverted 
to the fact of my having found this a case of ascitcs, as supposed by doctos Cha 
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tard, and also of ovarian disease, as believed by doctor Jennings, and indeed doctor 
Jennings’ own testimony went to show that there was a considerable quantity of 
water in the abdomen; and, as it was, according to bis testimony, merely 3 hydatid 
which was opened; it is clear that the ovarian sac was not opened,—indeed, I can 
most positively aver, that there was no ovarian dropsy. This body (the ovarium,) 
Was grown into a great tumour, above it and attached to it, were seen a great 
number of those hydatids. It will follow, then, as there wes a considerable quan- 
tity of water in the abdomen, that there was a space between the peritoneum and 
the tumour filled with water, and hence it was, that as soon as the cavity was 
opened, a great deal of water cscaped, as stated by doctor Jennings. ** The doctor, 
not aware of what he had done, thrust his hands into the abdomen.”’ No witness 
had the hardihood to attempt to prove so false and base an assertion as this: “ Not 
aware of what be had done,” good heavens! how could it have entered into the 
heart of any one, to conceive of so infamous a declaration, when it was fully proved 
by doctor Jennings, and not contradicted, that I was cool, steady, and undismayed, 
treating the patient with all possible gentleness. Doctor N. R. Smith stated, that 
the hand could not be introduced into the abdomen without extreme danger,— 
such, indeed, that in all cases a smal} incision should be made, just to admit a 
finger, then search made for attachments; if any existed, we should stop here,— 
that, he believed, that the introduction of the hand, in this case, was, in great de 

gree, instrumental in occasioning the death of the patient. Much stress was laid 
upon this testimony of doctor Smith (notwithstanding doctor Davidge had advised 
large wounds,) by Hinze’s counsel, who called up doctor Donaldson, in the hope 
that he would sustain it: he treated it with its merited contempt, and said it was 
a necessary part of the operation for the removal of such a tumour; that under the 
circumstances before him, it was not only blameless, but necessary to remove any 
extraneous matter within the cavity, that he would repeat it as often as circum 

stances seemed to require, without any fear of increasing the danger of the case. 

9 spscirication. ‘* One of the gentlemen present put his finger on the pulse, 
and teld him to desist, that the woman was sinking, but not satisfied with what 
he had done, he made another slash or two, when he was again told to desist, but 
it was now too late.” 

Doctor Jennings testified, that the patient during the operation became extremely 
weak, of which he advised me, that there was nothing in my conduct requiring 
admonition, but being im a convenient situation, by request of patient to feel the 
pulse, he did so. Upon being told of the weaknexs of the pulse, I felt it, and pro 
ceeded to dress the wound. If we here attend to the testimony of doctor Jennings 
already noticed, we shall see in it a complete refutation of the assertion, ‘‘ that 
he made another slash or two.” ** The wound,” said doctor Jennings, “* was made 
with care and circumspection,”—the hydatid was broken in examining the attach- 
ments,—the doctor did nothing more than remove the fluid,—he did not cut into 
any tumour. What; then, it may be asked, was I doing while all these admonitions 
to desist were given,—lI did nothing after opening the abdomen but lift out some 
fluid, how, then, can it be said that I gave another slash or two. It is worthy of 
remark here, that doctor Davidge took a good deal of pains to show, that it was 
not unsurgieal to use the term slashes for incisions, and that he would not infer cen 
sure from such language, that it was sometimes used by surgeons 

10 specirication. ‘‘ This victim of ignorance, that had rose (risen) from th: 
table but a few, a very few minutes before, now lay on the same table expiring.” 

Here we have again an allusion to the dinner table, already proved not to have 
been seen. That she had just risen from dinner, is, therefore, utterly false, however 
often repeated. Doctor Davidge took much pains to prove that it was not only 
wrong to operate upon a full stomach, but that this patient ought to have beer 
reduced by low diet, purging, bleeding, &c.—all this without a shadow of proof 
that there was any thing amiss in any of these respects. This leads us irresistibly 
to the conc}usion, that doctor Davidge came prepared to argue the case from the 
representation set forth in the pamphlet, and not according to the testimony, be 
cause’on these points, we repeat, he had no such testimony; and when the testi 
mony of doctor Jennings was given, directly the reverse was proven. 
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12 spacirication. ‘* The doctor made all haste to bind up the wound and remove 
the patient to bed, but before they could reach the bed with her she was a lifeless 
corpse.” 

That all becoming haste was made to replace the patient in bed was admitted 
but that she died before she was put to bed is false, as appears by the. testimony 
of all the witnesses. Doctor Chapman said she lived about five minutes after put 
to bed. Mrs. Wimble, about fifteen, Mr: Wimble, half an hour. Doctor Jennings 
stated that she was placed in bed, that we had taken leave of her with a view of 
going home, she sent out to the next room for doctor Jennings, and asked per- 
mission to turn on ber side, which was granted, in doing which, a fluid was felt 
running out of the wound around her belly; she called out in great alarm, that she 
was bleeding to death,—that upon turning down the bed clothes it was found to be 
water, a little bloody, but the alarm had been up, her feeble system, at that moment, could 
not bear the shock, and she died from swooning, as he believed, as an effect of her alarm. 
Not having seen any other circumstances to which he could ascribe her sudden, 
and, at that moment, unexpected death. Yet, doctor N, R. Smith said, in unqua- 
lified terms, he believed the woman bled to deatlr,—so that he had her twice killed, 
once from putting the hand into the belly, and again from loss of blood,—thus 
manifesting a determination to show that the patient died directly by my hand. 

18 speciricaTion. *‘ What shall we call this case,—is it surgery or homicide? 
I have been informed by a person who was present at the operation, that doctor Jameson 
did not understand the nature of the disease, and that he was told it was impossible 
to remove the tumour without the greatest risk to the patient.’’* 

We have already seen, that the pamphlet gives this report of Mrs. Jinn’s case as it 
was related by ‘* Mr. Jinn himself” It is clear that Mr. Jinn never gave this account 
of this operation, for it is said by Turnbull, that he-was informed ** by a person who 
was present,” that I did not understand the disease, and Jinn was not present. Doctor 
Chapman stated, ‘ that he differed in opinion with doctor Jameson, and dissuaded 
him from undertaking an operation,—that his reason for opposing the operation 
was a belief that the tumour was not ovarian disease, but of the mesentery, but 
he disclaims having had any share in the consultation; and said he had not seen 
the patient till she was on the operation table. Doctor Jennings testified, that no 
objections were made within his hearing, and as the party proceeded aftef she was 
on the table, instantly to the operation, it is clear that Chapman could have held 
no conversation with me except at the table, where, alone, doctor Chapman says 
he once saw the patient, and no where else. Is it to be believed, then, that he 
could confer with me, and doctor Jennings not hear the conversation, or that by a 
hasty examination he should form a more correct opinion than dector Jennings and 
myself, who had tapped the patient before, conferred fully on the case, &c. 

Doctor Jennings did not impute any want of skill to me, but said the operation 
was predicated on the hope that the tumour was pedunculous, so that it would 
admit of removal,—that this could only be decided (the tumour being moveable 
after tapping, ) by opening the abdomen,—that so soon as the tumour was exposed 
it was evident that it could not be removed, and, therefore, it was a gone case, 
being, in its nature, wholly irremediable. That he.at one time thought that I had 
exceeded the agreement. This could only relate to bursting. the hydatid. Doctor 
Davidge, in his zeal to make the most of the testimony of Mrs. Wimble, said that 
it was clear, from the history of the disease, (and this was given by doctor Jennings 
alone,) that it was a case of ovarian tumour, and not of the mesentery as stated by 
doctor Chapman, and that no good surgeon would open the abdomen on the right 
side to get at an enlarged ovarium; that the incision ought to have been in the 
linea aiba, and yet, as we have already stated, Chapman came forward aid sup 
ported what Davidge said, by saying, he believed Mrs. Wimble was right in saying 
the incision was on the right side. 


* Doctor Chapman swore he had not given information to Turnbull, Mr. Wood died long before 
Where did Turnball get bis lessons? 
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It must not be forgotten that Chapman predicated his objections to an operation, 
on the belief of mesenteric disease,—and it turned out, on opening the cavity, that 
the mesentery was not diseased, but the ovarium; and the history which doctor 
Jennings gave of the case. enabled doctor Davidge, as he said, to decide that the 
disease was ovarian. If this “ who was present” made so gross a mistake, 
what was his opinion worth. If it had been a remediable and successful case, we 
should never have heard this tale about my “ ignorance” from doctor Chapman, nor 
the assertion in the pamphlet, that ‘‘ doctor Jameson did not understand the nature of 
the disease.” Its general character was well known, and the operation predicated 
upon this general character, well knowing that there might be peculiarities which 
would render that plan, or any other, abortive 

14 specreicarion. ‘* What must have been his feeling when the children of this 
poor woman, who but a few minutes before were happily seated at the dinner 
table with their mother, distracted by this unexpected and awful calamity, fol 
lowed him as he fled from the house, shouting ******.”” 

Here egain.is mentioned the vile untruth of the dinner table, for which no 
proof could be had. The woman “‘ happily seated,”” when we have seen already, 
that both doctor Jennings and Mr. Jinn proved the hopelessness of the case. 

It is worthy of notice, that the writer here forgets himself, and betrays vile 
hypocrisy in allowing a portion of good feeling to doctor Jameson, and that he 
was not i ible to the c feelings of human nature; and yet, if one half 
of the assertions set forth in the pamphlet were true, he must be such a monster 
as has seldom been seen, and proof against even the the wailings of children. 

It is obvious that the six asterisks are meant to signify murder, and this mark 
was so rendered by the grand jury in their indictment. Here doctor Chapman 
seemed puzzled, willing to say something, but after hesitating much, he said they 
made a great noise; and it was not until he was asked whether the cry of murder 
was raised by the children, that he said no. No witness could be found to support 
this hellish falsehood. Mr. Wimble said the children said the doctors had killed 
their mother, but did not say it aloud or shout it: and we must, therefore, tarn it 
back upon its author, the devil; a human heart could not have conceived, unaided, 
so base a calumny against a fellow man. 

15 specirication. ‘‘ [ have only to repeat, that as I have said many things which 
may seem very harsh of this prodigy of science, that I am ready to prove them, 
either in a court of justice, or to any one who wishes an explanation on the subject.” 

That many “‘ very harsh”’ things are said in the pamphlet against me, is but too 
evident. But whit are we to think of a man, who having thus calumniated his 
neighbour, declares he is able to prove it in a court of justice, not knowing, as 
turned out on the trial, any thing whatever of these cases, except from hearsay 
from my enemies; and even this seeming apology only applies to a very small part 
of the publication, as nearly every item, indeed, every one, in any degree discre- 
ditable to my reputation, was wholly and clearly disproved,—not one of which 
operations had been performed, without consultation first being held by physicians 
of the first standing: so that his informants must have known, that the calumnies 
which they were thus giving to Turnbull, so far as we can credit his having re- 
ceived any, were as discreditable to the gentlemen in consultation, as against me 
This specification, so bold aud imposing to those unacquainted with me, has been 
disproved in a manner, which could scarcely have been expected, alter a lapse of 
a period of two, three, four, and even six years, in one case, that of Mrs. Jinn. 

This seems a proper place to mention the fact of Hinze’s counsel having made 
many repeated efforts to acquit their client, because I had suffered Turnbull to go 
unpunished. Doctor Bond being sworn on behalf of doctor Hinze, with a view of 
. walidating the testimony of doctor Jennings, after having stated a conversation 
w. h doctor Jennings, in no degree variant from what he had stated on oath in any 
essential point, he, doctor B., stated, that Jameson, at the time of Turnbull's pub- 
lication, said that its contents were so outrageous that no one would credit it, and 
that he considered its author too contemptible to deserve notice. The court over 
ruled this effort at length, by saying, that if doctor Jameson had suffered one man 
to injure bim, it was no reason why another should do it with impunity. I can 
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most truly say here, that even the fact of Hinze’s being, by some good luck, ® 
member of the city council, would not have induced me to notice the publication 
made by him, but for the belief, (which has been fully established on the trial,) 
that these men, Turnbull and Hinze, were instigated by others, whose names are 
now made too conspicuous to require being mentioned in this place.* 

16 specirication. ‘* The public will now be able to form some estimate of that 
sort of soap bubble reputation, that is formed by vaunting impudence and news- 
paper puffing. It may swell and glitter, and dazzle for a time, those who are ig- 
norant of its insignificant materials, but the slightest breath dispels the illusion, 
and exposes at once its utter worthlessness.” 

No one will doubt that this specification is made up of “‘ insignificant materials.” 
It would be a waste of words to attempt to answer so ing a sentence,— 
it does not require the ‘ slightest breath to dispel its utter worthlessness,” and to 
make any sense of it, it must be connected with our next specification. Here we 
shall have the whole mystery unravelled why this pamphlet was published; by 
whom it was upheld; and why doctor Jameson eventually thought it worthy of 
refutation;—but here is the secret. 

17 specirication. ‘‘ I shall close with the following extract from doctor Jame- 
son’s pamphlet, addressed to doctor Potter and doctor De Butts, when, speaking of 
himself, he says,—‘ what shall we say of the persons who represent as a reptile, 
and endeavour to prostrate the hard earned reputation of years? the head that 
has planned, and the hand that has executed, so many wonderful operations in sur- 

ery.” 

We have here a proof of the fact which we mentioned at the commencement of 
this report, that I was not in controversy with Turnbull, as the pamphlet would 
seem to import. but with dociors Potter and De Butts, who were acting as a com- 
mittee for the faculty of the university of Maryland, as it was termed, or, in other 
words, a medical college. As the language imports these men made a desperate 
effort to ‘* destroy” my reputation, merely because I had the presumption to visit 
the legislature and ask fpr a charter for a new medical school. And hence my 
**soap bubble” reputation, ignorance, cruelty, and ‘‘ utter worthlessness” in the 
estimation of these men: and what they dare not do themselves they employ others 
to do, who having neither reputation nor money to lose, might safely direct the 
storm, while these vulcans, enshrouded behind dark clouds, could arm their emis- 
saries with thunder bolts. “ If there be a righteous God, and that there is all natore 
cries aloud,” he will judge,—with him is no “ illusion to dispel,” but let mine 
adversaries remember, that they have not been able to deceive even men: their 
unhallowed deeds shal! be recorded, that those who would run counter to justice 
for the sordid motive of gain, may read as they run. They cannot plead any other 
reason, for neither of them will leave even a ‘‘ soap bubble reputation” behind. 
We cannot pass this specification over without bringing from the dark the base 
addition which is made to my language. In the next to the last line they have in- 
troduced the word “* wonderful,” and thus make me speak vainly of myself. The 
reader, we trust, will have seen false assertions enough before reaching this 
point, to believe, when we say so, that this word was never so used by me, 
what shall we think, then, of those who so regardless of all truth and common de- 
cency, would thus garble that they may villify? What would a man not do, who 
would thus willingly introduce his own language, and alter the language of his 
adversary? 

We have now given a bzief sketch of the case of Mrs. Jinn, but there stil] re- 
mains a necessity for glancing a little further at the testimony of doctors Davidge 
and N. R. Smith, especially the latter. We have already shown that doctor *'s- 
vidge argued this case against me, not having seen the patient, that throughout he 
spoke of the case not according to the testimony before him, to this he paid no 
attention, unless it seemed to militate against me, but as it was represented in 
the pamphlet, where he had studied his lessons. 





* Certificate marked E. came to me through the post office a short time before the trial, and shows 
that he was disposed to get out of the scrape, till he was advised to set up a defence, and rely on 
certain men fer support 
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Bat the conduct of doctor N. R. Smith was, if possible, still more extraordinary 
He entered the list like a combatant, affected no modesty in giving the most un- 
favourable opinions upon every thing I had done, and to reason against testimony 
in objecting to the *‘ dinner,” &c taking the assertions of Turnbull's pamphlet in 
preference; and saying he believed the patient bled to death, although doctor Jen 
nings expressly said she did not. It is acknowledged in the pamphlet that I had 
some ‘‘ glitter” of reputation, and that this was passing as real, hence the necessity 
of Turnbull undeceiving the public by his publication, The writer here tells too 
much, that doctor Jameson had reputation, but this did not deter doctor N. R 
Smith, a young man, who had, perhaps, never performed an important surgical 
operation; certainly was never in any extent of practice, from coming into court, 
to testify by opinions, against a man so much his superior in years, 

It is only necessary to state a portion of his testimony, and then compare it with 
a case reported by his father, to see by what motives he was actuated. He said 
this formidable operation was barely allowable, some disapproved of it. Shou'd 
certainly be reserved for desperate cases? When proper, none but a small * incision 
should be made, just to admit the finger,—if attachments could be discovered we 
were never to open the sac, must stop here and not enlarge the wound, and the 
introduction of a hand imminently hazardous; might occasion death of patient. The 
doctor having, with no small share of assurance, condemned every thing which 
had been done, and overlooking the fact that it was comparatively easy to reason, 
after al) the difficulties which had been concealed till the operation, reasoned as if 
he would have known al! this a priori. 

He said patients might live many years, affected with this diseased state of the 
ovarium,—patient before him tapped every twelve or fifteen days. Much care 
necessary in deciding when the operation was necessary. The doctor was now 
asked whether a case recorged in the Medical Recorder,* said to have been operated 
on by his father, was a true report, he said it was,—it was read by Mr. Gill, and 
we found that his father did not think proper to try how long this patient could 
live with ovarian disease, nor was she left till * sympjoms were urgent,” which 
doctor N. R. Smith said would alone justify the operation. But the patient was 
going about, and suffered, we are told, much inconvenience in stooping at her 
ordinary business of house work; that the sac was not only loosened from attach 
ments to the omentum, but after evacuating the water, it was found that the sac 
adhered extensively to the peritoneum; and yet it was cut away. Here we see no 
squeamishness about feeling with the finger, and about loosening attachments, and 
yet this patient had a speedy recovery. 

Doctor Wright being sworn, said he would not have operated in such a case, 
but said every surgeon ought to judge for himself from the circumstances present 
It will not be considered disrespectful to say here, that when doctor Wrizht says 
he would not have operated in this case, he had the advantage of knowing cir- 
cumstances against it which could not be known till the cavity was opened, as 
there were no peculiarities in this case over other cases of ovarian disease, where 
operations were successful until the parts were opened: we must draw the conclu 
sion, that he would not operate in any case of ovarian disease 

18 specirication. ‘‘ I showed this case when I received the proof sheet to one 
of the gentlemen who was present at the operation, and he mentioned it was a far 
worse story than the above.” 

It turned out, on the trial, that the gentleman here alluded to was doctor 
Jennings. It is only necessary for the reader to call to mind doctor Jennings’ tes 
timony throughout Mrs. Jinn’s case, to see what a monstrous untruth is contained 
in this specification. But it may be necessary to state, that on this point doctor 
Jennings said, that he had, in the most pointed manner, told D. Turnbull, that it 
was very far from being true,—that he was displeased with a report so coarse and 
untrue; but he did say, that the truth, as it was an unfortunate case, which could 
not be understood by people in general, might do doctor Jameson more injury than 


* See case at the end of the trial, marked I.—Eds 
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the outrageous statement which the pamphlet contained, and which no body would 
believe. 

4th case in THE INDICTMENT.—1 spgciFication. ** In November, 1827, Mrs. 
Hannah Beams of Leesburgh, Virginia, a person of a remarkable vigorous,consti- 
tution, had a smal! fungus over one of her eyes, from which she experienced little 
or no inconvenience.” 

It turned out, on the trial, that this lady, Mrs. Beans, from near Harpers ferry, 
had come to Baltimore to see doctor Davidge, who, upon seeing the patient, pro- 
nounced it an aneurism of the orbit. It covered a part of the temple, attended 
with much distress. I was, at his suggestion, called into consultation, and agreed 
in opinion; and also agreed to doctor Davidge’s wishes that the patient should 
return home, the weather being extremely warm. But I can truly state, that in 
the propriety of this measure I did not agree, but it being doctor Davidge’s patient, 
it would have been taking on an unpleasant responsibility in opposing this opinion. 
Had this patient been operated on at that time, instead of waiting to cause her to 
travel a hundred miles in very unpleasant weather in November, and undergo an 
operation at a season in which she could scarcely be prevented from taking cold, 
the unhappy termination which took place would, probably, never have happened. 
It will appear from the testimony that she suffered from taking cold. Need we 
say that a patient would not come twice to town a hundred miles, and be advised 
by doctor Davidge and myself to undergo the operation of tying the carotid on 
account of a tumour, *‘ from which she experienced little or nu inconvenience?” 
We have already seen it was aneurism, and, therefore, the declaration that Mrs, 
Beans was of a ‘‘ remarkable vigorous constitution,” would not prevent her from 
having aneurism, nor would it make her an unfit subject for operation 

2 specirication, ‘‘ After nearly two hours bungling, during which he at one 
time tied the internal carotid, and, at another, divided the superior thyorid artery 
by mistake, the unfortunate woman imprecating him to let her die without sub 
jecting her to further torture, he desisted from his undertaking.” 

Doctor Davidge was brought up, and stated that I had missed my incision, 
making it too high by half an inch, that I now made a few insufficient incisions, 
and then went to work with the handle of the knife, and tore and dug away in the 


most unsurgica!l and crue! manner. That no good surgeon would ever think of 


using the handle of his knife, that he would dissect parts clear with the edge of 





the knife. That after long tearing and digging, I arrived at the internal carotid, 
and put a ligature about it. That he, doctor Davidge, saw at once what had been 
done, because the tumour continued to pulsate,—that doctors Annan and Jameson 
after repeated trials by the sight and touch, said there was no pulsation; but he 
could see it distinctly at the distance of two paces. It being acknowledged by 
these gentlemen that the common carotid was not tied, they now attempted to 
explain away the mistake which had bes made, } y saying there was some pe- 
culiarities in the anatomy; but that he saw none,—tnat there was none, if he might 


be allowed to judge who had long been a teacher of anatomy,— 
nguish while doctor Jameson 
again dug and lacerated, and tied the artery lower down where he ought to have 
tied it at first,—that nearly two hours were spent in the operation, when doctor 
Jameson did succeed in getting a ligature about the common carotid, but before he 
reached it he cut the superior thyroid artery —that a good surgeon would do it in 7 to 
10 minutes, (the language of pamphlet, ) it had been taken up in 2 minutes. That to 
the excessive lacerations and contusion of parts, was to be ascribed the tetanus which 

»,—that punctured and lacerated wounds 
on went on well no such thing as tetanus 


that now a new 


scene of distress began, that he suffered mental 





took place a few days after the operati 








alone led to lock jaw, that where suppur 
ever occurred, and yet he had seen the case of Sleeper’s boy, who died in his care 
during my absence, caused* by a suppurating wound, about a year before this 
tral, After having taken the utmost pains to convince the jury that this was a 
dreadful operation, and that to it, and to nothing else, could be ascribed her death, 
he went on to say that he had thoughts, several times, of leaving the room during 
the operation. He was now asked whether he had not reported in Burns’ surgical 
anatomy, through Mr. Pattison, acase of operation by himself on the carotid, he said 
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there had beenacase, where, after such an operation, the patient was sent home in an 
open boat, caught cold, and died some weeks afterwards; that the young friend who 
had charge of the case wrote him the patient had something like spasms,—that he 
had got the patient’s head, in which he found some disease of the brain, (the reader 
will recollect this patient was at a considerable distance, and putrefaction must 
have existed; nothing of disease of the brain in the report of the case.) The case 
being now read, it appeared in plain and unvarnished language, that this man had 
died of locked jaw after undergoing the operation of tying the carotid by doctor 
Davidge. The doctor was now asked whether he had ever told any one that doctor 
Jameson had performed the operation wel! on Mrs. Beans, he said, unhesitatingly, 
no. Mr. John Dukehart, a most respectable relative of the patient, being sworn, 
said that he waited down stairs while the operation was performing, that when 
over, doctor Davidge descended the stairs apparently well pleased, and upon being 
asked whether the operation was over, he replied, yes, it is done, and it is well 
done. The next day doctor Davidge came up before the court to explain, and said 
he had merely said this to relieve the anxiety of Mr. Dukehart, &c. Mr. Dukehart 
also proved that this was doctor Davidge’s patient, that some of the friends of Mrs. 
Beans were desirous of seeing doctor Jameson also, believing that doctor Davidge 
was rather indisposed to operate on account of his advanced age,—that knowing 
there were two distinct interests in.the two medical schools, they had some ap- 
prehension there might be some difficulty in getting doctors Davidge and Jameson 
to act in concert. But upon calling on doctor Davidge, he relieved them by re- 
questing that doctor Jameson might be called into consultation with a view of 
getting him to operate. In the course of conversation on the case of this lady, 
doctor Davidge spoke of doctor Jameson in the highest terms of respect as an 
operator; and said if he had an operation to be performed on his own person he 
would select doctor Jameson. Doctor Davidge was now asked by the states’s 
attorney whether prior.to these remaiks respecting doctor Jameson, and his having 
advised Mrs. Beans to get him to operate, he had knowledge of the publication 
made by D. Turnbull, he said he was aware of it,—and went on to say he had 
seen doctor Jameson perform some handsome operations, and also some most dis- 
graceful, but did not point out any such cases. That he considered him a mere 
practised man, &c. Here the state’s attorney producet! a letter from doctor Da- 
vidge, (see certificate F,) acknowledging that he had in the year 1822, engaged 
doctor Jameson to perform a suit of operations before his class in the medical col- 
lege, and a polite dismissal, saying Mr. Pattison, one of their body, had come 
forward and made ample apologies, and wished the situation. I have to state that 
at this time he told me his reason for asking my assistance was a defect of vision 

A letter was also read from doctor Davidge to doctor Jameson while the latter was 
at Anapolis soliciting a charter fo? a new medical school, in which doctor Davidge 
says to doctor Jameson, as a professional man you have my highest consideration 
and regard, &c. (See certificate H.) An attempt was also made to read a letter 
from doctor Davidge to doctor Jameson, in which he proposes leaving the old 
school and coming over to the new, provided he could have a certain chair allotted 
which would suit his failing vision,—that doctor De Butts was from home, but 
would certainly join the new school also. ‘The counsel for Dr. Hinze opposed the 
reading of this letter, and their objections were sustained by the court; but the 
argument advanced on both sides went to develope the whole contents of the 
letter, (see certificate G,)—showing, therefore, most clearly, that there was no 
sincerity in what doctor Davidge said about doctor Jameson being a mere operator 

In short, such was the zeal of doctor Davidge in this case, that the chief judge 
asked him aloud whether he was employed to plead the cause. Mrs. Balderson 
was sworn, and testified that she was a relative of Mrs. Beans, that the operation 
was performed at the house of her husband. That the two first days after the 
operation the patient was doing well, but in bed; on the third she set up, fourth 
day she sat longer, fifth day up with good appetite, sixth day also setting up 

Doctor Jameson had repeatedly admonished her not to expose herself, the weather 
being cold she incurred risk of taking cold,—notwithstanding on the seventh day 
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she set up, took off her double wrapper, and also put away a blanket which had 
till this day bung on her chair, and kept on a common dress and thin shawl. This 
d 


day she took cold, and this day she was in good spirits, talked of going home in a 
few days, and had a appetjte,—eighth day got up herself, set up all day, and 
sewed three or four hours,—ninth day cold began to show itself in neck, which 
became sore, and was poulticed,—tenth she was il! all day with increasing stiffness 
of neck ,—eleventh, lock jaw fully developed and extremely violent, this night she 
died. 

Doctor Annan being called, testified that he was engaged in assisting doctor 

Jameson, so far as assistance could be afforded, throughout the operation,—that 
dortor Devidge through the whole time appeared morbidly irritable, and instead 
of taking an interest in the case kept walking about, and very frequently looked 
at his watch,—that this lady was of a robust make, with short thick neck, and 
much fat between skin and vessels of neck; that doctor Jameson made his first 
incision in the usual place, and two and a half to three inches in length, and then 
dissected cautiously down to the artery, using the edge and handle of the knife 
alternately, in all which he saw nothing unusual, except that more time was ne- 
cessary than in many other cases, on account of the fatness of the neck. That he 
arrived at an artery in the usual situation of tying the common carotid, doctor 
Jameson remarked that the artery was too smal) for the common carotid, but 
proceeded to put a ligature on it: There was some difficulty now in deciding 
whether the tumour still pulsated,—he could not at first feel nor see it. Dr, 
Davidge requested doctor Annan to wash his hands, which he did, and then 
decided that the pulsation was not stopped; doctor Jameson's fingers being covered 
with dried blood he did not fee! at all, as stated by doctor Davidge. Doctor Jameson 
now concluded there must be an aberration from the usual arrangement of the 
vessels, and, therefore, extended his externa] incision further down, and traced 
the artery which he had exposed to the bifurcation, reached the common trunk and 
tied it. It was now manifest that the artery bifurcated lower down than usual, 
that the internal carotid, just above the division, ascended above the external, that 
doctor Jameson had not cut the superior artery, but a thyroidan branch, which passes 
over to the sterno mastoid muscle. That it was a tedious extremely perplexing 
operation, but all the difficulty owing to the aberration of structure, that under cir- 
cumstances so unpropitious, doctor Jameson manifested no want of skill, that to dis- 
sect among parts so important and the relations of which could only be understood 
as he proceeded, was difficult. That doctor Jameson was not disconcerted, but remain- 
ed perfectly cool and collected, thought and acted free from embarrassment. That in 
short, though the operation was tedious, he could not believe that it occupied more 
than three quarters to an hour, and, in short, such was doctor Davidge’s irritability 
that he was scarcely competent to keep time; all was fairly ascribable to the ano- 
maly of the vessels, and eventually the operation was completed. And, finally, after 
the artery was tied doctor Jameson called to doctor Davidge to examine the parts, and 
lifted the common trunk,—the doctor wished to avoid an examination, saying his sight 
was bad, doclor Jameson urged him to feel and look at external parts, which he did, and 
acknowledged that there was an wnusual division of vessels. Doctor Janiéipn did not, 
therefore, desist from his undertaking till it was completed. 

8 specirication, ‘* What was the result? In consequence of the excessive lace- 
rations and contusions so unnecessarily inflicted, symptoms of tetanus (locked jaw) 
soon supervened, and after a few days of the most unparalleled sufferings terminated 
her existence. This most horrible transaction occurred at the house of Hugh Bal- 
derson, Lumbert street.”. In a note it is said, “‘ an operation which is usually com- 
pleted in from seven to ten minutes.” 

Davidge’s own patient, by his own reluctant acknowledgment, died of tetanus, 
he said from cold; Mrs. Balterson accounted for the decease of Mrs. Beans from 
the same cause. Those ‘‘ unparalleled sufferings” represented by doctor Davidge in 
his testimony, and in the pamphlet, we have seen by the testimony of Mrs. B. 
never existed. The patient being on a happy recovery, to all appearance, till she 
took cold and was overtaken with tetanus 

5th Case OF THE INDICrMENT.—1 speciFicaTion. ‘‘ Mrs. Mary Taylor of Quaker 
VOL. XV. NO. XLV.—29 
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neck, Kent county, Maryland, came to this city in November last for advice re 
specting a cancerous breast.” 

A letter was produced in court from doctor Anderson of the eastern shore, re- 
fetring the case of Mrs, Taylor entirely to the. care of doctor Jameson, and re- 
questing him, as a friend, to do whatever he might deem best for an unfortunate 
and worthy woman, unable to compensate him. It was also proved by doctor 
Annan and doctor Miller, that they heard the patient say she had been visited in 
Baltimore by other physicians, that she had not sent for them, and had told them 
she had been sent to doctor Jameson by her friend doctor Anderson, that she knew 
no body in this business but him: he had sent her to doctor Jameson, and she 
wanted him to do whatever he might think proper. From which it appears, 
that instead of doctor Jameson’s knowing any thing of other opinions counter to 
his own, he was merely informed, that through the off:ciousness of doctor Hinze, 
others had been called in, but of whose opinion he knew nothing. 

2 specirication. ‘* Four practitioners of surgery in this city and one in Ches- 
tertown having examined the case found such extensive connexion of local disease, 
together with other evidences of constitutional derangement, as induced them un- 
hesitatingly to pronounce against any attempt at extirpating the disease with the 
knife, stating, that without interfering with the diseased parts, the patient was 
likely to live for years by the use of internal means, the irritation consequent upon 
the disease could be modified, but that any attempt at extirpation would prove 
speedily fatal.” 

Not one word was said by Hinze’s counsel of any gentleman on the eastern 
shore having given any opinion on the case. Doctors Wright and Turnbull were 
brought up and testified, that they had seen this case with, and at the instance of 
doctor Hinze, that they disapproved of an operation, viewing the disease as hav- 
ing advanced to that stage when nothing could be expected from operation, but 
they did not confer with doctor Jameson, nor was there: any proof of his having 
any knowledge of their opinions,—what foundation, then, for the assertion, that 
** in defiance of these decisions, and in violation of every correct principle of 
surgery did doctor Jameson undertake to operate?” And what are we to think 
of such language from doctor Hinze, when we have it in proof, by D. Turnbull, 
that Hinze, after hearing the opinion of the consultation, of which he was a mem- 
ber, called on him a second time, to see whether he would not consent to sustain 
him in an operation, saying the case was his if he chose to take it; and if not 
Jameson would operate. 

Doctor Wright’s objections were chiefly founded on the belief that this patient 
was scrofulous, and the glands about the axilla clavicle and neck swoln, and the 
breast very painful, and the cancer having suppurated,—we shall see presently by 
the testimony of doctor Annan, that there was nothing like suppuration when the 
breast was examined after its removal. Doctor Wright continued to say that he 
would not have operated, but every surgeon had a right to judge for himself,— 
that in this case nothing was to be expected from general treatment, and, there- 
fore, in his opinion, the patient ought to have been left to her fate. Doctor Hall 
said he ha@g@ot been in consultation, but had at the request of doctor H. visited 
the woman alone —held out “‘ no encouragement, neither did he discourage,”’ but 
that he would not consent to touch it with the knife,—thought the disease was 
connected with vital parts,—no salvation for the patient,—no immediate danger, 
—might be put under constitutional treatment,—operation would hasten death; we 
have already stated that of all this doctor Jameson knew nothing till the time of 
trial. Dr. Turnbull had little to say different from the gentlemen just named,— 
thought, however, that the vessels in the axilla were involed in the tumour, but 
said he saw no reason why the tumour might not all be removed,—that there was 
no authority for such an operation,—sir Astley Cooper dare not operate without con 
currence of other members of the profession ,—extent of disease too greag to be re- 
moved, but if you can improve the constitution and circumscribe limits you may ope- 
rate.—It will be aanevel tnt no part of this testimony goes to support the assertion, 
that by proper treatment the patient was ‘‘ likely to live for years;” or that ‘* by 
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the use of internal means the irritation consequent upon the disease could be mo- 
dified.”’* 

Miss Thomas being sworn, said that doctor Jameson had operated on Mrs. Taylor 
at her mother’s house, that she had been sent to doctor Jameson by doctor Ander- 
son,—a few days after operation while doing well, the arm on affected side took 
on erysipelas and swelling; continued long swoln, hand was scarified, and dis- 
charged much water,—patient had been carefully attended by Jameson,—that the 
wound healed up kindly a considerable time before her death, and continued sound, 
—that she suffered no pain after operation,—after some continuance of the erysi- 
pelas, she took a severe cold, and died about two months after the operation. Miss 
Thomas has, therefore, set at rest the base assertion, that after ‘‘ she lingered a 
few weeks she expired,””—“‘ after enduring the most indescribable sufferings.” Doctor 
Annan being called up stated, that he had seen Mrs. Taylor in consultation with 
doctors Miller and Jameson, that all present viewed it as a very hopeless case,— 
the breast was in a state of scirrhus approaching to cancer,—observed an extensive 
affection of the glands, of arm pits, and neck, which had all an appearance of being 
scrofulous,—and, therefore, it was hoped, that although but a slender chance, that 
if the scirrhus was removed the scrofulous affection might be mitigated,—that 
death by cancer was one of the most horrible, and justified an attempt even in a 
doubtful case,—that he had no evidence of suppuration, that after operation it was 
seen that there was no suppuration. He, therefore, recommended the operation,— 
that the erysipelas was, probably, an accidental thing, most likely to occur in a 
scrofulous habit, and might supervene on any wound,—skin on tumour not broken, 
but the pain extremely severe before operation. 

Doctor Miller said he had been in consultation gn the case of Mrs. Taylor, that 
he formed a very unfavourable opinion of the case,—it was chronic scrofula, the 
patient saying that some of the glands had been diseased for many years before 
there was any disease of breast, that the disease in the mamma hed been of short 
duration, that he deemed a cure out of the question, but under all the circumstances 
he had advised the operation, and, therefore, if there was any thing wrong he was 
a particeps criminis,—that he deemed the operation warrantable, because there 
was a hope that by relieving the patient of one disease, the most formidable; and 
leaving her to contend with one instead of two, would be increasing the chances of 
her suffering less and living longer; since if the scirrhus was removed, the scrofula, 
though not curable as it there existed, still it might have been borne. Saw patient 
some time after operation, labouring under affection of chest,—wound healed up. 
Had doubts whether the affection of the arm was a genuine erysipelas, believed 
that owing to swelling there might be some compression of the nerves, which led 
to the effusion of fluid in the arm, owing to loss of nervous energy. 

Doctor Davidge came forward and commenced his address to the jury, (for in 
each case he assumed the attitude of an advocate, and never did advocate show 
more zeal than did doctor D. in every case.) He commenced by saying that it was 
a settled point in surgery never to operate on a pregnant woman. Here he was 
interrupted by a general burst of laughter,—he showed no little mortification dt 
missing his mark so far: Mrs. Taylor, as he was now reminded, being upwards of 
fifty, and long a widow, was not likely to have been pregnant. Something had been 
said about a miscarriage in the case of captain Hamilton’s woman aiready noticed. 
He soon proceeded, and said he only wanted time to explain. and he was confident 
the more fully he explained, the better would he be understood by the jury. He 
then went on to say that no two diseases exist at the same time; if cancer exists 
in one gland, and any other disease, such as scrofula, exist in any other, that will 
become cancerous also. When fever appears in scrofula, that disease (the scrofula) 
for the time ceases,—so that if the breast was scirrbus this was cancer, and cancer 
or scirrhus existing, then no other disease could exist in any other gland,—there- 
fore, it was unskilful and contrary to the best authorities and fixed principles in 
surgery, to attempt to remove any scirrhus gland, unless every gland in the body 


* Her Turnbull, by some strange mistake, told the jury that he bad opened the belly of a woman, 
but she died, The case is known to have been cholic. 
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having any appearance of disease in it was removed also. No good surgeon would 
attempt to distinguish between scrofalous and cancerous glands; and from all the 
testimony he could not believe that there was any scrofula in the case of Mrs. 
Taylor, but the contrary. That a cancer of the breast will affect the glands in any 
part of the body,—scirrhus will exist for years, and yet he said no difference be- 
tween scirrhus and cancer,—lungs apt to be diseased after caneer. He attempted 
to sneer at what doctor Miller had said respecting the nerves, and gravely told 
the jury the nerves never secreted walter. Doctor Handy being called up stated that 
a lady had a scirrhus tumour removed from her breast by doctor Physick, who did 
well, had no return of cancer,—doctor Davidge objected to this as a mistake, 
saying that doctor Physick must have been mistaken; that the doctor had acquired 
his views on this subject long since in England, and was a man little disposed to 
change or improvement, but that all the best authorities of the present time hold 
the opposite opinion,—the day before he had occasion to speak of Mr. Abernethy 
as being among the best authorities in the world,—he was, therefore, now asked 
what was Mr. Abernethy’s opinions on this point; with a good deal of hesitancy, 
he said he differed with him. We must not here lose sight of the fact, that Mrs. 
Taylor's case was viewed by doctors Wright, Miller, and Annan, as being scro- 
tulous, except the breast: how, then, did doctor Davidge find out without seeing 
her, that she was not scrofulovs,—for he expressly said, ‘‘ cancer will control 
other glands, and the tumefaction is cancerous.” 

3 sPEcIFIcATIoN. ‘* Volumes of similar ‘‘ wonderful operations” could be adduced, 
and amply authenticated, but the recital of these tragic scenes excites such feel- 
ings of horror, that we involuntarily shrink from a further investigation. We have 
thus far discharged our duty, we leave the public to decide whether with these 
facts staring them in the face, they are still disposed to be thus duped, and sacri- 
fice their lives at the shrine of credulity.” 

We have already noticed the mean attempt at playing off the words wonderful 
operations as having been applied by me to myself They are here introduced as be- 
ing mine. Js it not ** wonderful” that such attempts at detraction should find support 
in the profession? What are we to think of doctors Davidge, Hall, and Smith, 
coming forward to support such foul charges against a competitor, whom they 
have never dared openly to defame, but to screen themselves behind Turnbull and 
Hioze? They were brought forward avowedly as the principal witnesses in cases 
they had not seen, and unmoved by the monstrous fact, at the very threshold of 
the trial, that doctor Hinze had been attempting to suborn a witness. And, although 
they were coafronted in every case by disinterested men, who were at least their 
professional equals, and who said doctor Jameson had performed these operations, 
not only in their presence, but with their approbation, and in every case it was 
said he had acquitted himself well as an operator. Conduct like this could not fail, 
indeed, to excite public feeling; and well may it be said, that the ‘‘ recital of such 
tragic scenes excited such horrors,” that both principals and abettors would wil- 
lingly have shrunk from ‘‘ investigation” long before the close of the trial.* 

It has been stated in the commencement of this report that one juror was suffered 
to remain on the jary after he had declared himself prejudiced against me. This 
must be, at least, a clear proof, that the state’s attorney was so fully persuaded of 
the goodness of his cause, as to satisfy him that we had nothing to fear, although 
some of the jury were prejudiced against me. And still more remarkable, another 
of the jury, Mr. Reese, when called into the box, said he had prejudices in my 
favour, he was dismissed at once. 

It was my privilege, this being a criminal action, to have claimed the right of 
witness on the part of the state, but I was too conscious of my own innocence and 
the justice of my cause, to object to the juror against me, which I might have done; 
or to give evidence in cases in which I was interested,—I, therefore, gave no evi- 
dence. 

After a tedious sitting of eight days, most of which time was taken up 


* Dr. Smith absented himself the two last days, rumour said that he was told his reputation was 
euffering. 
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by my professional enemies, having full privilege to enter into the most mi- 
nute and intricate doctrines, about which neither the court nor the jury knew 
any thing more than they did of Hebrew, the jury retired and agreed on their ver- 
dict in ten minutes, and came into court at the time appointed, which was two 
hours. After conversation had with Hinze’s counsel, Jacob Graff, the juryman who 
acknowledged his prejudice against me, now said he had misunderstood the charge 
of the judge. Three of the jury subsequently told me he had not said one word to 
the jury about that part of the charge of the court, at which he would now have 
balked. And Mr. Gill told me some of the jury were willing to give coynter affi- 
davits to that of Graff. The court, however, decided that there was no ground for 
a new trial, and dismissed the case with a fine of fifty dollars. 

Still, there were those, who, willing to lessen the enormity of the conduct of 
several of the witnesses, caused a publication to be made in a newspaper, in which 
the dissention or pretended repentance of Graff, was held up as a circumstance 
showing that the case was involved in some doubt or difficulty. 

In conclusion, I will not complain, but I now submit to an unprejudiced and 
discerning public, how far the decision of the court is suited to the enormity of 
the offence against the laws and dignity of the state, against the dignity of the 
medical profession, and against my rights as a citizen of the state of Maryland, and 
a member of the profession of medicine. 

I trust I need not tell the readers of the Recorder that I have been a faithful 
labourer in my profession. I have now nearly reached my fiftieth year, I have 
endeavoured to walk blameless. My professional character has been aspersed, and 
a vile libellous publication circulated over every part of the country where it was 
supposed my name had reached. This fou! publication was republished by a boy 
in the profession; and three professors avowed their willingness to be principal 
‘witnesses, in cases, most of which they had not seen. In short, it was such a com- 
bination as few men could withstand, and in my case, nothing but a most fortunate 
coincidence of circumstances, could have enabled me to refute falsehoods respecting 
cases which had occurred several years back. After all this wickedness is fully 
proved, and an attempt on the part of Hinze to suborn a witness, still the court 
thought a fine of fifty dollars was the penalty suited to the crime of doctor Hinze; 
and, although Turnbull avowed in court that he had circulated eight hundred 
copies of his pamphlets, every sentence of which was proved in court to be false; 
still the court did not think my case demanded further notice And I am left 
nothing but the consolation, that my enemies could not destroy me, and to find 
my way amid their increased hatred. The principals in these scenes of defamation, 
by using others, keep out of my reach; while Hinze remains safe from a civil 
action, because he has conveyed away his property to escape punishment in some 
degree commensurate with the enormity of the offence.. 


Baltimore, Nov. 13th, 1828. HORATIO G. JAMESON 


CERTIFICATES. 
Certificate A. 


Baltimore, Feb. 20, 1824. 

Believing it to be the duty of every man in society to contradict unfounded re- 
ports involving the health and lives of our fellow creatures, and being aware of 
certain reports now in circulation, which concerns the reputation of doctor Horatio 
G. Jameson of this city, I have thought proper to make known the following facts. 

Sometime in the month of March or April, 1821, my brother placed himselt 
under the care of professor Pattison of this city. He was affected with a tumour, 
which I repeatedly heard Mr. Pattison call a polypus of the hollow, or antrum of 
the cheek. Mr. Pattison operated in the case. He cut away the tumour, chisselled 
and malletted away much of the bones of the face,—took out the eye, &c. But he 
did not take up any artery in the neck, or in any way operate on the neck. The 
tumour soon began to grow again, and baffled all attempts at keeping it down; 
after more than two months treatment and suffering in the hands of Mr. Pattison, 
the case was given up as being incurable, and my brother died three months after 
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the operation. While in the habit of visiting my brother, I frequently heard the 
doctors who met there say, that Underwood’s case was doing no good, and was 
growing again rapidly. This led me to inquire of doctor Jameson respecting that 
case, and the doctor assured me that his patient was quite well, a fact since known 
to the people, generally, of this city. From conversing with doctor Jameson at 
the time alluded to, I clearly understood that he did not treat Underwood’s case 
as did Mr. Pattison that of my brother, and this has always been a source of much 
regret to me, the more so, as my brother was a man uncommonly healthy, and of 
a strong and excellent constitution. Ww. Jefferson. 

State of Maryland, city of Baltimore, to wit: On this twentieth of February, 
1824, before the suliscriber, a justice of the peace in and for the city aforesaid, 
appeared William Jefferson, who subscribed his name to the foregoing instrument 
of writing, and made oath on the holy evangelists of Almighty God, that the facts 
therein stated by him are true as there stated. 
Given under my hand the day and year aforesaid. 

Rob. Gorsuch. 


Certificate B. 


James Underwood has been under our care during the space of about ten months 
His disease is a tumour, having its origin upon the superior jaw bone: it is exceed- 
ingly distressful, and its character and connexions are such as have hitherto for- 
bidden any attempt at extirpation. Although a resort has at last been made for 
relief to one of the measures which surgery affords, yet success is doubtful, and 
the means to obtain it are full of suffering,—we consider him to have a slender 
tenure upon life, and should be glad if that commiseration were excited for bis 
family which their peculiar situation seems to demand 


Baltimore, 10th month, 2nd, 1820. J.B. D* M.D 
E. G.t M. D. 
Since this certificate was furnished we have relinquished our plan of extirpating 
J. U.’s tumour. 10th month, 15th, 1820. E. G.f 


Certificate C. 


I hereby certify that some time in October, 1820, I was requested by doctor E. 
Gillingham to attend an operation to be performed by him on James Underwood, 
for the extirpation of a tumour of the mouth; which I had previously examined 
by the request of doctor G. about nine months before. 

The appearance of the tumour at the time first mentioned was extremely formi- 
dable, and the situation of the patient apparently desperate. 

I perfectly recollect meeting professor Pattison among a number of other me- 
dical gentlemen; and, in consequence of Underwood having applied to some of 
the most distinguished members of the profession, both in Baltimore and Phila- 
delphia, who had advised against an operation, I was desirous of ascertaining the 
opinion of professor Pattison relative to the case, and, therefore, inquired of him 
if he had seen any thing similar in Europe, and whether the operation was likely 
to prove successful. He observed, in reply, that he had seen similar tumours, which 
were always operated on invariably with unfavourable results; and that, in the 
present case, whether the operation was performed or not, the disease would prove 
fatal. 

In consequence of doctor Gillingham’s determination not to operate on the day 
above mentioned, professor Davidge, who was to have assisted him, endeavoured 
to strangulate the tumour by putting a wire ligature upon it, which in a few days 
proved abortive. The case was a short time afterwards operated on by doctor 
Jameson successfully. I have frequently conversed with Underwood since the 
removal of the tumour, and am entirely satisfied that the disease is completely 
eradicated. Baltimore, 1th February, 1823. J. Bain, M. D 


* John B. Davidge.—t Ezra Gillingham.—{ Ezra Gillingham. 
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City of Baltimore, ss. February 14th, 1824, before me a justice of the peace 
in and for said city, came James Bain, and on the holy evangelists of Almighty 
God, made oath that the foregoing certificate contains the truth to the best of his 
knowledge and belief. E. H. Cummins. 


Certificate D. 
State of Ohio, Jefferson county, ss. 

On the first day of April, A. D. 1828, doctor Benjamin Dickson personally ap- 
peared before me at my office in Steubenville in said county, and being duly sworn 
according to law, saith: 

That on invitation of Horatio G. Jameson, M. D., of Baltimore, he attended an 
operation for stone, some time between the spring of 1820 and fall of 1822, ona 
boy whose name he believes to be Ballinger, (the same operation detailed in Tarn- 
bull’s pamphlet,) that, after making an opening into the bladder, no stone was 
found, but just within the neck of the bladder a fibro-cartilaginous tumour about 
the size of a small kidney bean appeared over the surface, of which he, the said 
Benjamin Dickson, M. D., passed a catheter several times, and a grating sensation, 
similar to that felt when a staff or catheter rubs against a stone in the bladder, was 
perceived. That he, the said Benjamin Dickson, called in the course of a few 
weeks, he thinks three or four afterwards, to see the boy, when he was informed, 
by his mother, that he was perfectly well and out at play. 

Renjamin Dickson, M. D., also says on oath, that he has often heard doctor 
Chapman express entire confidence in the medical and surgical acquirements of 
H. G. Jameson, of whom he spoke as his first choice in consultation, and often 
called him where he, the said doctor Chapman, was attending physician or surgeon. 

Benjamin Dickson. 

Sworn and subscribed before me the date first herein written. 

A. Sutherland, justice of the peace. 
State of Ohio, Jefferson county. Ss. court of common pleas. 

In testimony that Alexander Sutherland, esquire, before whom the above de- 
position was made, is a justice of the peace within and for said county, to whose 
official] acts as such full faith and credit are due, I have hereunto set my hand, and 
affixed the seal of said court at Steubenville, this first day of April, A. D. 1828. 

James Patterson, deputy clerk. 
Certificate E. 
Baltimore, April 6th, 1828. 

Sir,—It has always afforded me pleasure to do an act of justice or expose pre- 
sumptuous malice, and bring condign punishment on wicked combinations, or their 
more desperate agents; and I have addressed you, upon the present occasion, for 
the purpose of exposing the persons, who, upon a recent occasion, combined to 
render you odious in public estimation; malice was the moving principle of the 
first, interest of the second; and a desire to appear conspicuous, induced a third to 
lend bis convenient aid, and execute the designs of the others. Doctor C*****n of 
Lexington street, composed, doctor Br***tt of High street, O. T. (a plain old man who 
wanted your situation, ) corrected, and a very busy little fellow who is too well known to 
you to require naming, executed at a Dutch printing office this abominable production. 
if your counsel take care, they can commit the three upon their own statements. 

One who koows. 


Cerlificate F. 
Conewago street, February, 1822, 
Dear sir,—Since I had the inierview with you professor Pattison has come forward 
and made every acknowledgment that I could possibly receive from, or wish to be given 
by any gentleman; he has, in the most liberal and handsome manner, retracted bis 
pretensions to the professorship of anatomy, and ingenuously placed matters on their 
proper foot. In consequence of which, joined to an earnest desire of the faculty that 
our departments should remain as hitherto, | have to express my sincerest obligations 
to you for your polite assent to aid me in my practical surgery before the class,—and to 


$$, 


a 








232 Extra-limits. 


assure you that any attentions that would be acceptable to you from me, will be rendered 
with the utmost readiness and pleasure,—your libera! sentiments wil! accord with mine, 
in the opinion, that after what has passed, it would be aeither manly nor decorous to 
refuse the ¢o-operation of professor Pattison. 
Accept the assurance of my most respectful consideration. Yours, Jno. B. Davidge. 
Dr. H. G. Jameson. 
Certificate G. 
Lexington street, December 3d, 1825, 
Dear sir,—If the school now coming into operation will allot to me the chair of 
pathological and practical medicine, I will be a member. In this place J am stronger 
and more at home than in any other,—my feelings are more with me, and my failing 
Vision is not sv much called on. De Butts will certainly join. He is now from home. 
And I will, as far as my authority and influence will go, place Dr. Annan advantage- 
ously before the public, in midwifery. Very respectfully yours, Jno. B. Davidge. 
N. B. This communication is private. Let me see you when it may be convenient 
J. B. D. 


Certificate H. 


Baltimore, 24th, 1826. 

Dear sir,—Your kind favour was delivered to me by my son, who found it in his 
office, with the seal broken and open. I do not recollect that I have ever before re- 
ceived a letter under similar circumstances. 

Eight or ten days ago | received a letter from a member of the senate, requesting 
my Opinion on the probable operation of the establishment of the contemplated college 
on the present university. I informed him, that, in my opinion, the operation would be 
serious, and, probably, that in the mutual effects, both would fal! into ruins. This is, 
at present, my impression. In it, however, | may be mistaken, the two, possibly, by the 
multiplication of sources of knowledge, may improve each other, and benefit the state. 
Coming, as the letier did, from such authority, it was a duty, with which | could not 
dispense, to give it an ingenuous answer. I have not had, for some time past, mach 
reason to be pleased with our present establishment; and 1 have now less than I ever 
had. 

As a professional man, you possess my respectful consideration and regard. And any 
step I can take, with propriety, will certainly be in your favour. But, as a member of 
the present university, you must allow me to be silent; 1 am too deeply interested, and 
too delicately situated. 1 can do nothing that would militate against myself under my 
present relations, and I am satisfied that you would not require that I should. 

I should be extremely gratified if the legislature would appoint a committee of in- 
quiry, and instruct them to look into our present condition, and make a report to the 
house. 

You will recollect that all my communications with you, whether by letter or by word, 
have had one basis. The agents have passed a resolution that I am not to receive and 
instract private pupils, This is to restrain the number of pupils; abridge them in thei: 
rights, and disable me in the use of my property,—the most honourable and valuable of 
all property,—intellectucl possession; but | must submit, and leave the aflair to the 
state, to time, and to circumstance. 

For your politeness in regard to the tickets of De Butts and myself, 1 feel obliged 
to you. You may expect me, under all circumstances, as far as honour and propriety 
extend, to be your friend. J. B. Davidge 

H. G. Jameson, M. D. 
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Case of Ovarian Dropsy, successfully removed by a surgical operation. Communicated 
by Dr. Naraaw Sourn, professor of physic and surgery at Yale college. 


The subject of this operation was a Mrs. Strobridge, of Norwich, Vermont, aged 
thirty-three years. 

The following account of the case, previous to the operation, was taken from the 
patient:—Seven years before she perceived a small tumour in her right side, situated 
in the right iliac region; when about the size of a goose egg, she could move it with 
her hand to the opposite sige of the linea alba, and to some distance above the umbi- 
licus. The patient had borne five children, two previous and three subsequent to her 
discovering the tumour, The youngest child was ten months old, and was nursed at the 
breast when she submitted to the operation. Soon after her first pregnancy, from the 
commencement of the tumour, and when, as she thinks, it was about four or five inches 
in diameter, it suddenly disappeared, probably burst into the abdomen. In four or five 
weeks it was as Jarge as before. Before and after the bursting of the tumour she had 
turos of faintness, which lasted from two hours to half a day. During parturition of 
her second child, afier the commencement of the tumour, it having acquired a con- 
siderable size, it burst again, and nothing was perceived of it till eight months had 
elapsed. In four days from its reappearance it was as large as it had ever been. It 
was again burst by a fall; great soreness of the abdomen, and confinement of the patient 
for several weeks was the consequence. The tumour filled again in a fortnight, and 
from this time continued to increase; it did rot burst in the delivery of her jast child, 
which was ten months previous to the operation. The patient’s health was not much 
affected by the tumour. She was costive; and the size of the tumour incommoded her 
in the ordinary duties of her family, especially in stooping. Oo examination I found a 
large tumour in the right side of the abdomen; it was considerably moveable, and I 
could produce a distinct fluctuation through it. 

Having decided on the operation, and determined the mode of operating, on the fifth 
of July, in the presence, and with the assistance, of dociors Lewis, Mussy, Dana, and 
Hatch, | commenced the operation as follows:— 

The patient being placed on a bed, with her head and shoulders somewhat raised, an 
assistant rolled up the tumour to the middle of the abdomen, and held it there. I then 
commenced an incision about an inch below the umbilicus, directly in the linea alba, 
and extended it downwards three inches. | carried it down to the peritoneum, and then 
stopped till the blood ceased to flow, which it soon did. 1 then divided the peritone- 
um the whole extent of the external incision. The tumour, now exposed to view, 
was punctured; a canula introduced, and seven pints of a dark coloured ropy fluid 
was discharged into a vessel, about one pint was spilt, so that the whole fluid was 
about eight pounds. Previous to tapping the tumour, by inserting my finger in the 
side of it, 1 ascertained that it adhered to some extent to the parietes of the abdo- 
men, on the right side, between the spine of the ileum and false ribs. After evacua- 
ting the fluid | drew out the sack, which brought out with it, and adbering to it, a con- 
siderable portion of the omentum. This was separated from the sack with the knife; 
and two arteries, which we feared might bleed, were tied with leather ligatures, and 
the omentum was returned. By continuing to pull out the sack, the ovarian ligament 
was brought out, this was cut off, two small arteries, secured with leather ligatures, 
and the ligament was then returned. I then endeavoured to separate the sack from 
its adbesions to the parietes of the abdomen, which occupied a space about two inches 
square; this was effected by a slight stroke of the knife at the anterior part of the ad- 
hesion, and by use of the fingers. The sack then came out whole, excepting where 
the juncture was made, and | should think it might weigh between 2 and 4 ounces. 
The incision was then closed with adhesive plaster, and a bandage applied over the 
abdomen. No unfavourable symptoms occurred after the operation; in three weeks 
the patient was able to sit up and walk, and has since perfectly recovered. 

I was induced to undertake this operation from the following considerations; —The 
patient, though her health was not greatly impaired, was sensibly affected by the dis- 
ease. She was quite certain that the increase of the tumour, in a given time, was 
augmented; probably, al no very distant period, it would destroy her. 1 had, also, an 
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opportunity to dissect the body of a patient, who bad died of ovarian dropsy, after 
being tapped seven times. In this case the sack was found to be in the right ovarium, 
which filled the whole abdomen; but it adhered to no part except the proper ligament, 
which was no larger than the finger of a man. I have seen two other ovarian sacks 
which were taken from patieats after death. They had been tapped several times; 
the sacks were equally unattached, except to their own proper ligaments. Hence, I 
inferred, that in a case of ovarian dropsy, while the tumour remained moveable, it 
might be removed with a prospect of success. The mode of operating, practised io 
the above case, is the same as I have described to my pupils in several of my last 
courses of lectures on surgery. The event has justified my previous opinions.* 


Wessrer’s Manvat or Cuemistay.— Messrs. RICHARDSON & LORD, Boston, 
have just published a second edition of A Manva or Cuemistry, by Joun W. Wes- 
ster, M. D. Erving Professor of Chemistry and Mineralogy in Harvard University. 

We gave a notice of the first edition in No. $9, page 198, Recorder, and then ex- 
pressed our opinion of the value of the work; the fact of a second edition being called 
for within two years, is sufficient evidence of its value. The present edition is very 
considerably improved, comprehending the recent discoveries, and illustrated with 
plates, wood-cuts, &c, Upon the whole, we have no hesitation in saying that we 
consider it better adapted for the use of students than any similar work extant. 


Cooper’s Surncery, & Epwarp’s Sureicat Anatomy.—THOMAS DESILVER, 
Bookseller, No. 267 Market Street, Philadelphia, has just published the Finsr 
Lives or Surcery, by Samuel Cooper, also A Manvat or Surncicat Anatomy, by 
H. M. Edwards, both with notes and additions. That the profession may form some 
idea of these works, we give the notice to the 2d American Edition of the former, 
and an abstract of the Translator’s preface to the latter. 


Notice To THe Seconp American Epirion or Cooper's Surceryr. 


In presenting to the notice of the medical profession, a second American, from the 


last London edition, of the valuable work of Mr. Cooper, the publishers have spared 
no expense to render it, independent of its intrinsic merits, still more interesting and 
valuable to the American practitioner. To accomplish this end, the valuable sugges- 
tions and improvements which have emanated from distinguished American surgeons, 
as Physic, Gibson, Mott, Stevens, Jaméson, Dudley, Warren, Davidge, Barton, &c. 
have been introduced, and, in some instances, illustrated by additional copperplates. 
These, together with the valuable notes of Professor Stevens, which are also con- 
tained in this edition, will give a fair view of what has been accomplished in this 
country within a very few years. 

The notes of the Philadelphia Editor are designated by the initials P. E., which 
will be found at the end of each; those by Professor Stevens are contained at the 
end of each volume. In the appendix to the second volume, will be found Dr. Rhea 


* The author, at the time of reporting the above case, was ignorant that Dr. Dzondi had 
proposed the attempt to cure ovarian dropsy by the introduction of a tent followimg puneture, that 
the dropsieal sack might slough, and be withdrawn by forceps.—Vid. Medical Reeorder, vol. 


-. * We did not intend to have commented on the foregoing abstract of the trial between Dr. 
Jameson and his professi.nal brethren in Baltimore, but cireumstances have induced us to depart 
from this determination: We are told that we shall offend some of the parties concerned, and 
that we may lose subscribers, Gc. We always regret when we are compelled, in justice to truth 
and the independence of our Journal, to publish any thing calculated to create unpleasant feel - 
ings; but if it is fora moment supposed that we should refrain from doing our duty for fear of of- 
fending or losing a few subscribers, we can only say our characters have been mistaken. We nei- 
ther can nor will screen any one from just and merited eensure, no matter how elevated the sta- 
tion he may occupy, or how distinguished his rank in the profession. In the present instance, had 
not the subject been important and instructive in a professional point of view, we should have 
felt bound in justice to our Jourual, to have published the abstract, in as much as several of the 
eases mentioned in the trial were published in the Recorder;—besides, Dr. Jameson is a regular con- 
tribator to our Journal, and many of his communications to it have been republished in the Euro- 

Journals: As an evidence, however, of our desire to do justice to all parties concerned, if it 
i necessary, our pages are open to an appropriate reply.—Eds. Am. Med. R fr. 
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Barton’s operation fur anchylosis: Jameson’s treatment of stricture of the ; 

Matthews’s stomach pump, (all accompanied with plates,) and several other sub- 

jects not alluded to by Mr. Cooper. In addition, several chapters, omitted by Mr, 

C. in this edition, and which are considered important, have been introduced. 
Philadelphia, October, 1828. 


Tae Mawnvat of Da. Epwanrps, while it avoids tedious and complicated details, 
comprehends all that is most essential and instructive in the large treatise of M. 
Velpeau. It indicates the form, structure, and connexions of the different parts of 
the body, the knowledge of which is indispensable to the surgeon, and points out the 
influence which the anatamical arrangement of these parts exercises on the nature 
and treatment of the principal surgical diseases. It also enumerates the dperations 
which the surgeon is called upon to perform in the different parts of the body, without 
entering minutely into the merits of the various plans which surgeons have recom- 
mended for their performance. 

Grecory’s Pracrice, (new edition.)—TOWAR & HOGAN, No. 255 Market 
steet, Philadelphia, have just published a new and highly improved edition of a Trea- 
tise on the Theory and practice of Physic, by George Gregory, M. D. with notes and 
additions adapted to the practice of the United States, by Nathaniel Potter, M. D. 
Professor of the Practice of Physic in the University of Maryland, and S. Calhoun, 
M. D. of Philadelphia. In two volumes, octavo. 

Printed from an improved edition, issued the past sammer in London, by Dr. Gre- 
gory, with the addition of much other new valuable matter, which will probably ren- 
der it the best book extant, not only as a manual for the use of students, but for the 
use gencrally of practitioners. 

We published a notice of the first edition of this valuable work in our number for 
July, 1827. A second having been called for in so short a time is sufficient evidence 
of its value. We congratulate the American editors upon their success.—Eps. 


ELEMENTS OF CHEMISTRY. 


RICHARDSON & LORD have recently published Erements or Cuemisry, for 
the use of Schools and Academies, comprising the principal part of a Manual of 
Chemistry, for the use of pupils of Mechanics’ lustitutions: By Andrew Fyfe, M. D. 
F. R. 8, E. Lecturer on Chemistry to the Edinburgh School of Arts. With addi- 
tions and alterations, by John W. Webster, M. D. Erving Professor of Chemistry in 
Harvard University. 


CHEMICAL MANIPULATION, 


J. W. WEBSTER is preparing for publication in this country, an improved edition 
of Farnapay’s CuemicaL Manrpuation; being instructions to Students in Chemis- 
try, on the methods of preparing experiments of demonstration, or of research, with 
accuracy and success. 

** After a vary careful perusal of the work, we strenuously recommend it, as con- 
taining the most complete and excellent instructions for conducting chemical experi- 
ments. There are few persons, however great their experience, who may not gain in- 
formation in mavy important particulars, and for ourselves, we beg, most unequivo- 
cally to acknowledge that we have acquired many useful and important hints, on sub- 
jects even of every day occurrence .""—Philos. Mag: and Ann, of Phil. by Taylor and 
Phillips. 
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TO THE SUBSERIBERS TO THE AMERICAN MEDICAL 
RECORDER. 


GENTLEMEN, 


The American Medical Recorder having been transferred to Messrs. 
Carey, Lea & Caney, and united with the American Journal of the 
Medical Sciences, the present and future years’ subscription must be 
paid to them or their order. 


By the arrangements which have been entered into, subscribers 
will have important advantages, from the great accession of talented 
medical writers; the publishers will also be enabled to give a consi- 
derable increase of pages and engravings in each number, and that 
they will do so, I am fully authorized to state. Under these circum- 
stances, I trust subscribers will continue their support to the Ameri- 
can Journal of the Medical Sciences. 


I am, Gentlemen, 
Yours, most respectfully, 


JAMES WEBSTER. 
Philadelphia, April 1st, 1829. 


N. B. Subscribers in arrears for the American Medical Recorder, 
ending 1828, will please refer to the advertisement in the last num- 
ber, (45,) and make payment without delay, in the manner there 
pointed out. J. W. 


*.* The months of publication being changed, the subscribers will 
receive the next number on the first of May, and the last of the cur- 
rent year of the Journal on the first of August. In future the time 
of publication will be the first of November, February, May, and 
August. 











ADVERTISEMENT. 


The Editors of the American Medical Recorder, present their re 
spects to their numerous patrons, and return thanks for their liberal 
support. On first undertaking the editorial department of the Re- 
corder, we pledged ourselves ‘ to use all possible means to promote 
the interests of medical science.” Keeping steadily in view this 
grand object, we have united our Journal with the American Journal 
of the Medical Sciences. A combination of the talent and enterprise 
enlisted in support of both Journals being thus effected, cannot fail 
to be highly gratifying to our subscribers, and will, no doubt, be of 
great advantage to the medical profession of our country. 


As we shall still remain deeply interested in the success of the 
work, we trust our patrons, subscribers, and contributors, will con- 
tinue to extend their support to the American Journal of the Medical 
Sciences. 


JAMES WEBSTER, M. D. 
CALEB B. MATTHEWS, M. D 


Philadelphia, April 1st, 1829. 




















CONTENTS. 


ORIGINAL COMMUNICATIONS. 


ESSAYS. 


Aart. Pace 


I. An Inquiry into the Anatomical Characters of Infantile Follicular Inflam- 
mation of the Gasto-intestinal Mucous Membrane; and into its probable 
identity with Cholera Infantum. By William E. Horner, M. D. Adjunct 


Professor of Anatomy in the University of Pennsylvania. [With a plate.] : 


II. Observations on the Effects of Heat. By Samuel Henry Dickson, M. D. 
Professor of the Institutes and Practice of Medicine in the Medical Col- 
lege of South Carolina. - : : - - - - - 

Ill. Case of Amnesia. By Samuel Jackson, M. D. Assistant to the Pro- 
fessor of the Institutes and Practice of Medicine and Clinical Practice in 
the University of Pennsylvania. _ - - : - - . - 

IV. Reports of Cases treated in the Baltimore Alms-house Infirmary. By 
Thomas H. Wright, M. D. Physician to the Institution. . ° 

V. Clinical Reports of Cases treated in the Infirmary of the Alms-house of 
the City and County of Philadelphia. By Samuel Jackson, M. D. Assistant 
to the Professor of the Institutes and Practice of Medicine and Clinical 
Practice in the University of Pennsylvania. - - - - 

VI. Case of Tetanus.—Respiration performed by one Lung, with Vigorous 
Nutrition and General Health. By Samuel Jackson, M. D. Assistant to 
the Professor of the Institutes and Practice of Medicine and Clinical Prac- 
tice in the University of Pennsylvania. - - . . - - 

VII. On the Cornea, its Diseases, and their Treatment. By Isaac Hays, 
M. D. one of the Surgeons of the Pennsylvania Infirmary for Diseases of 
the Eye and Ear. - . - - - - - - - - 

VIII. On the use of Iodine in several Diseases. By William M. Fahnestock, 
M.D. - - - - - - - : - - - - 

IX. Case of Tracheotomy. By Zadok Howe, M. D. of Billerica, Massa- 
chusetts. - - . - - - - : - - 

X. Case of Hernia Cerebri successfully treated by the Sponge Compress. 
By J. W. Heustis, M. D. of Alabama. - - - - . - 

XI. Reports of Cases, with Observations. By Thomas Henderson, M. D. 
Professor of the Theory and Practice of Medicine in the Columbian Col- 
lege, D.C. - - - - - - - - - - - 

XII. On the Impropriety of Ergot ijn Placental Cases. By Samuel Jackson, 
M. D. of Northumberland, Pa. - - - - - - - 


MEDICAL EDUCATION AND INSTITUTIONS 


XIII. Account of La Charité at Paris. By Elisha Bartlett, M. D. of Lowell, 
Mass 


or 
262 


289 





CONTENTS. 


REVIEWS. 

XIV. On the Nature and Treatment of Tetanus and Hydrophobia, with 
some Observations on a Natural Classification of Diseases in General. By 
Robert Reid, M. D. Licentiate of King and Queen’s College of Physi- 
cians in Dublin, Member of the Royal Society of Edinburgh, kc. &c. 377 

XV. On Difficult Cases of Parturition, and the use of the Spurred Rye. By 
W. Michell, Member of the Royal College of Surgeons, London. Print- 
ed for Thomas and George Underwood, Fleet street, 1828, pp. 128. 

Researches respecting the Natural History, Chemical Analysis, and Medi- 
cal Virtues of the Spur or Ergot of Rye, when administered as a remedy 
in certain states of the Uterus, with a Coloured Engraving. By Adam 
Neale, M. D. Physician to his Majesty’s Forces, and to his late Royal 
Highness, the Duke of Kent, kc. &c. London, 1828, 8vo. . . 390 


RETROSPECTIVE REVIEW. 


XVI. An Essay on Fevers. To which is now added a Dissertation on the 
Malignant Ulcerous Sore Throat. The fourth edition. By John Huxham, 
M. D. Fellow of the Royal College of Physicians at et and of 
the Royal Society at London. London, 1764. - . °395 


BIBLIOGRAPHICAL NOTICES. 


1. Journal der Chirurgie und Augenheilkunde. Herausgegeben von C. F. 
von Grefe, M. D. &c. und Ph. von Walther, M. D. &c. Ilter. band, 4 
Stiicken: 12ter. band, Stiick 1. Berlin, 1828. - - - - 411 
2. A Practical Treatise on the Typhus or Adynamic Fever. By John 
Burne, M. D. Licentiate of the Royal College of — London, 
&e. &e. &c. London, 1828, pp. 248, 8vo. - - 422 
3. Transactions of the Medico-Chirurgical Society of Edinburgh Vol. Ill. 
Parti. Edinburgh, 1828, pp, 316, plates 4. . - : 425 
4, Literarische Annalen der Gesammten Heilkunde. Menmengegubes von 
Dr. Justus Friederick Carl Hecker, &c. Vierter Jahrgang. September, 
1828. Berlin. - - - - - - - - - 435 
5. Medical Essays on Fever, Inflammation, Rheumatism, Sieieees of the 
Heart, &c. By Joseph Brown, M. D. &c. London, 1828, pp. 309, 8vo. 438 
6. Laws of Physiology, translated from the Italian of I] Signor Dott, B. Mo- 
jon, Professor Emeritus in the Royal University of Genoa, and Member 
of many Learned Bodies; with Additions, and a Physiological Table of 
Man. Dedicated by permission to Sir Astley Paston Cooper, Bart. F. R. 
S. Surgeon to the King. By George R. Skene, Member of the Royal 
College of Surgeons in London. London, 1827, 8vo. pp. 121. - 439 
7. A Manual of the Anatomy, Physiology, and Diseases of the Eye and its 
Appendages. By S. J. Stratford, Member of the Royal College of Sur- 
geons in London, Surgeon to the Dispensary for Diseases of the Eye, 
and late Senior Assistant-Surgeon to the 72d, or Duke of Albany’s own 
Highlanders. London, 1828, pp. 199, 8vo, with a plate. - + 





CONTENTS. 


QUARTERLY PERISCOPE. 


FOREIGN INTELLIGENCE. 


ANaTomr. 


Pages. 
1. Anomalies in the Anatomy of 
the Kidneys. By Dr. Bouillaud 441 
2. Rare and Remarkable Anomaly 
of the Vascular System. sind 
ae Franche - - 
. Insertion of the Umbilical Vein 
in the Right Auricle of the 
Heart. By Professor Mende - 
4. Metallic Mercury found in the 
Human Body - - - 


ib. 


ib. 


442 


Paes. 
5. Instance in which the Kidney 
was situated in the Pelvis. By 
Professor Heusinger - - 
6. Anatomical Description of the 
Anastomosis between the Glos- 
so-pharyngian, the Trifacial and 
Trisplanchnique Nerves. By 
Dr. Jacobson - - : 


442 


ib. 





ParsioLoer. 


7. State of the Heart during Preg- 
nancy. By M. Larcher - - 
8. Cyst near the Parotid Gland, 
containing a Fetus. By Profes- 
sor Renner - 

9. Instance of Gradual Abolition 
of all the Senses in succession, 
the Intellectual Faculties re- 


ib. 


maining entire. a M. De Fer- 
mon - 
10. On the Coagulation of the 
Blood. By Dr. John Davy - 
11. Perspiration after Death. ed 
M. Speranza - - 

12. On the Condition of the Blood 
and Blood-vessels in Inflamma- 
tion. By Dr. Kaltenbrenner - 


442 


443 
ab. 





id. 


PaTHOLOGY. 


13. Case of Rupture of the Right 
Auricle of the Heart. By R. Ru- 
therford, Esq. Surgeon - . 

14. Case of Rupture of the Left 
Ventricle ofthe Heart. By John 
Adams, Esq. Surgeon - - 

15. Notes of Two Cases of Rup- 
ture of the Left Ventricle of the 
Heart. By John om aati 
Surgeon 

16. Case of Rupture ‘of the Left 
Ventricle of the Heart. By G. 
H. Watson, Esq. - - - 

17. Case of Angina Pectoris, and 
Ossified Cerebral Arteries. By 
J. Lewis, Esq. Surgeon - 

18, Case of Chronic Inflammation 
and Partial Ossification of the 
Coronary and Vertebral Arte- 
ries, producing Angina Pectoris. 
on" H. J. Gore, Esq. Surgeon 

. Case of Rupture of an Aneu- 
rism of the Left Vertebral Arte- 
ry. By H. J. Gore 


445 


446 


tb. 


tb. 


ib. 


447 | 


448 | 


20. Excessive Dilatation of the 
| Aorta, and very Enlarged state 
| of the Heart. By D. Price, Esq. 
| Surgeon gia 
| 21. On the Diseases of the Kid- 
neys and Ureters. By J. Bouil- 
laud, M.D. - - ° ° 
| 22. On the Anatomical Characters 
| of Tumours, designated by the 
| names of Lipoma and Steatoma. 
By A. N. Gendrin, M. D. - 
| 23. Case of Amnesia. By Dr. Cha- 
illy - - - : : 
24. Case of Rupture of the Blad- 
der, with separation of the Sym- 
| phisis Pubis - . - 
| 25. Disease of the Stomach, in 
| which a well-defined Perfora- 
| tion takes place in the Tunics 
| of that Organ, without any soft- 
ening of their Structure. By 
Dr. C. H. Ebermaier - 
26. Hemiplegia in a Child nine 
months old, produced by the 


448 


439 
















































246 CONTENTS. 


Pace. Pace. 
Mother giving it the Breast im- 28. Case of Enormous Hypertro- 
mediately after being in a vio- phy of the Heart. By Dr. John- 
lent Rage. By*Dr. Berlyn - 455) son - . - - 455 
27. Case of Polypus of the Heart. 29. On Tubercles. By Dr. Boul- 
by M. Rigacci - - ib.| land - - - - 457 


Marenia Megpica. 


| 34. Experiments on the Extrac- 


30. On the Therapeutic Proper- 
tum Aloes Vulgaris. By Richard 


ties of Morphine. By V. Bally 457 





31, On Muriate of Ammonia. By Battley, Esq. - : - 4£0 
F. L. Hunefeld_ - : - 459/35. On the vinous tincture of the 

32. New Mode of Administering seeds of Colchicum Autumanale. 
Quinquina, By Dr. P. Richet Sooo By Professor Chelius - - 461 

33. On Chloride of Lime. By Mr | 36. On Caustic Paste. By Profes- 
Docker - - - ib.'| sor Graefe_ - : - - 4b. 


Practice oF MEDICINE. 


37. On the Employment of Lunar tures in Intermittents. By Dr. 
Caustic in Plastic Inflamma- Robouam - - . - 462 
tions of the Mucous Membrane | 43. On Poisoning. By Dr. Pallas 463 
of the Mouth, Nares, Throat, 44. Ointment for the Reduction of 
&e. ° - - 461 Glandular Engorgements. By 

38. Puerperal Peritonitis cured by | Professor Dupuytren - - 4b 
the Application of Ice - - 462 | 45. Treatment of Mymphemanio. 

39. On Ammoniacal Sulphate of | By Dr. Ozanam_ - - 1b. 
Copper in ada vad Dr. | 46. On Strangury from Canthari- 

Urban - ib. | des, and its relief. By John 

40, Metritis cured by Hydriodate Davy, M. D. - - tb 
of Potass. By Dr. Guerard - ib. | 47. On the effects of L leutare ond 

41. Treatment of appar eeont Bleeding in cases of wotenning- 
Mercury - - ib, | By Dr. Verniere - 464 

42. On the Use of Circular Ligs- | 48. On Iodine in Gout. By M. 

Gendrin - 465 


OruTHALMOLOGY. 


49. On certain methods of treating | by the Ammoniacal Ointment. 
Chronic Inflammations of the } By M. Lisfranc : - 466 
Eye, lately adopted at the Royal | 51. Pannus successfully Excise d. 
Westminster Ophthalmic Hos- | By Professor Graefe - 467 
pital. By G. J. Guthrie - - 466|52. Remedy for Opacity of the 

50, Amaurosis successfully treated | Cornea - . . - - 

SuRGERY. 

53. Memoir on many Cases of 57. Tracheotomy Successfully Per- 
Luxation, in which the efforts at formed. By Dr. Senn - - 471 
Reduction have been attended 58. Actual Cautery in Osteo-sar- 
by very severe consequences. coma of the Lower Jaw. By Dr. 

By M. Flaubert’ - - - 467 Gierl - - - - - 472 

54. Lithotrity - 468 | 59. - rations of Lythotomy. By 

55. Fistula of the Parotid Duct M. J. M. Viricel - : th 
and Gland successfully treated. | 60. C eth of the Oxyde of So- 

By M. Beclard - - - 470 dium in Ulcers. By M. Willi- 
56. Staphyloraphy Successfully aume tb 


Performed. By Dr. Dicffenbach 471 ‘61, On Ligatures of Ru ptured Ar- 



























































Page. 
teries complicated with Frac- 
tures or Gun-shot Wounds. - 472 

62. Fracture ofthe Cranium, with 
Depression, cured without an 
Operation. By Professor Graefe ib. 

63. Case of Double Luxation of the 
Astragalus. By Dr. Follot - 473 

64. Case in which a Polypus of 





great size was removed from the 
Root of the Tongue by Ligature. 
By Richard Huie, M. D. &e. - 


tb. 


MepicaLt JURISPRUDENCE. 


67. Case of Pelsenng with Bella- 





donna - - 477\| acase of Amputation of a Thigh 

68. On the Tests by which Mor- affected with Gangrene 478 
phine may be made known in 70. Case of Supposed Poisoning 479 
cases of Poisoning. By V.Bally ib. 

CHEMISTRY 

71. Action of Brome and the Cya- 72. Reduction of the Sulphuret of 
nate of Brome upon the Animal Arsenic. By M. Berzelius 480 
System. By M. Barthez 479 

MISCELLANEOUS. 
73. Constitution of the Year 480 | 74. On eas By Dr. Sut- 
tinger - - 481 
AMERICAN INTELLIGENCE. 

Account of a Singular Spasmodic ly by tying up the Vessel. By 
Affection of the Respiratory Or- J. Randolph, M. D. 489 
gans. By R. J. Clarke, M. D | On Ulceration of the Kidneys. By 
of New Orleans - 482 Professor Warren - . - 491 

Case of Diabetes successfully treat- | Transylvania University tb. 
ed. By Samuel Jackson, M. Dewees’s Practice of Physic -  b. 
D. of Northumberland - - 487 | Cazenave and Schedel’s Synopsis 


Observations on a new preparation 
of Copaiva. By George W. Car- 
penter, of Philadelphia - 

Case of Aneurism of the External 
lliac Artery, treated successful- 


488 








CONTENTS 


65. Case of Osteo-sarcoma of the 


| 66. 


69. Medico-legal Consultation, on 








of Diseases of the Skin - ib. 
New Publications tb. 
Medical Intelligence of Georgia th 
New Vaccine geen in Phila- 
delphia - : - 492 
Index - . - 493 


247 
Pacer 


Lower Jaw successfully remov- 
ed. By James Syme, Esq. 
Fatal Case of Depressed Frac- 
ture of the Skull, in which the 
Symptoms of Compression did 
not appear till some days after 
the accident. By James Wal- 
lace, Assistant Surgeon, R., N. 


474 


476 


























ORIGINAL COMMUNICATIONS. 


ESSAYS. 


Arr. I. An Inquiry into the Anatomical Characters of Infantile 
Follicular Inflammation of the Gastro-intestinal Mucous Membrane; 
and into its probable identity with Cholera Infantum. By Wi.- 
LiAM E. Horner, M. D. Adjunct Professor of Anatomy in the 
University of Pennsylvania. [With a Plate. ] 


IT is much tobe regretted that a disease so entirely Americanas cholera 
infantum, and which, from its annual recurrence and extensive preva- 
lence, presents its facts so continually to the physicians of this coun- 
try, should as yet stand in need of many expositions, to fix it upon a 
sure and perfect pathological foundation. 

In the city of Philadelphia alone, the number of deaths under two 
years of age from cholera infantum, is on an average two hundred an- 
nually; on some occasions it has amounted to two hundred and 
thirty, and is seldom less than one hundred and seventy. Its ra- 
vages are witnessed along a space of three thousand miles, from 
Quebec to New Orleans, and as a general rule may be considered to 
increase proportionably to the approximation to the equator. I have 
no doubt that a bill of mortality for the United States alone, on this 
single disease, would exhibit thousands of victims to it annually. 
It is then a remarkable fact, that, from such an immense store of in- 
formation, there is not one dissection a year reported to the medical 
public. Indeed, so completely have the pathological characters of 
the disease been neglected, that in hastily looking over several of 
the most popular American journals for the last twenty years, I have 
found but one dissection reported in detail.* 

I have no doubt that many dissections have been performed 
in the mean time, indeed, they are alluded to in a general way; and 


* See Coxe’s Medical Museum, Vol. 3, page 94, Philadelphia, 1807, case 
of Cholera Infantum, &c. by James Stewart, M. D 
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possibly there may be much valuable information suppressed by the 
reserve of its owners; but if either, or both of these cases exist, they 
have remained in an obscurity scarcely exceeding the precincts of a 
port folio, or the limited circulation of a medical coterie. 

The indications of the existence of this affection, are so familiar to 
parents and physicians, and have been so well described by the emi- 
nent medical writers and practitioners of the United States,* that it 
will not be necessary to enter into a detail of symptoms, with a view 
of illustrating the disease which is the subject of this inquiry. It may 
be stated in a summary way, that the affection prevails in the sum- 
mer among children of two years and under, and that the morbid 
phenomena resolve themselves into a strongly marked change of the 
alvine evacuations, which cease to be natural and well-elaborated 
faeces, but consist in articles of aliment discharged in very much the 
same state in which they were swallowed;—in the mucus of the 
bowels in unusual quantities, frequently tinged in places green by 
bile, and holding if the child have been fed on milk, (or small masses 
of food, ) the pieces of curd or food in clusters, in the mode of their 
connexion resembling the spawn of frogs;—in serum in large quanti- 
ties, coming either from the exhalents of the intestines, or from the 
muciparous glands, and augmented perhaps by the watery drinks of 
the patient;—and in bloody stools, which are also spoken of by writers, 
but are comparatively infrequent. 

Dr. Jacxsont has expressed, in a very summary and strik- 
ing way, as a leading indication, that the natural stools are retain- 
ed, and such as are passed are derived principally from the chylo- 
poietic viscera themselves; and that the proper faecal smell is wanting 
in cholera infantum as in dysentery, being sour or putrid, or like 
water in which putrid meat has been washed. He also says, that 
some red portions are discharged as in true dysentery. I regret that 
he has here applied the name of a colour in such a way as to leave 
us in doubt of the substance to which it refers. 


* See Medical Inquiries and Observations by Benjamin Rush, M. D. Professor 
&c. in the University of Pennsylvania, Vol. 2, p. 361. James Jatkson, M. D. 
Professor of Theory and Practice of Physic in Harvard University; Remarks on 
the Morbid Effects of Dentition: see New England Journal of Medicine and 
Surgery, Vol. 1. A Treatise on the Medical and Physical Treatment of Chil- 
dren, by William P. Dewees, M. D. Adjunct Professor in the University of Penn- 
sylvania, Philada. 1826. Nathaniel Chapman, M. D. Professor in the University 
of Pennsylvania, Manuscript Lectures. The Medical works of Edward Miller, 
M. D. Professor, New York, 1814. 

fT Loc. cit, 
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Other morbid phenomena are found in the frequency of those al- 
vine discharges, which occur from three to twenty times in the course 
of twenty-four hours; in the want of appetite, irritability of the sto- 
mach, and vomiting; in extreme thirst; in an uneasiness, ever tempt- 
ing to a change of posture; in fretfulness and quick perceptions; in 
frequent pulse; in fever of a remittent form disposed to evening ex- 
acerbations; in extreme emaciation and languor as the disease ad- 
vances; and in delirium, coma, or hydrocephalus, in its last stages. 
This affection, when it leads to a fatal termination, runs its course 
generally in from a fortnight to six weeks. Dr. Rusn* reports a 
case where death ensued in twenty-four hours. ‘The restorations to 
health may in like way be accomplished at any time of the disease, 
and there are few or no symptoms so aggravated but children have 
recovered from them. Among those of the most fatal kind, are 
stools with a pink-coloured margin,t live worms crawling from the 
throat, and small transparent vesicles on the chest.{ 

The practitioners of the United States are as generally agreed on 
the anatomical characters of this affection after death, as they are on 
the symptoms indicating it. In common cases the brain presents no 
other pathological state than that of congestion of red bloods occa- 
sionally, however, the disease becomes complicated with hydrocepha- 
lus, (chronic inflammation of the arachnoidea.) The viscera of the 
thorax are in a sound state. In the abdomen the liver is generally 
enlarged, sometimes very much so, thereby occupying two-thirds of 
the cavity of the abdomen. It is also more firm and solid than natu- 
ral, but the derangement of structure, if any exist, cannot be seen 
or appreciated. The gall-bladder is sometimes found distended 
either with bile or colourless mucus, on other occasions it is flaccid 
with the same kind of contents. The structure of the spleen and pan- 
creas, continues natural. 

It is evidently in the mucous coat of the alimentary canal that the 
true anatomical characters are found, the peritoneum being generally 
entirely sound. In the stomach and small intestines, especially the 
duodenum, red, inflamed patches, inclining to a purple, have been 
observed. In the large intestines, according to Dr. Jackson and Dr. 
Dewees, it is rare to discover marks of disease; in this, however, I 
do not agree with them. The contents of the intestines are feculent 
matter in hard lumps, involved in a hard adhesive mucus, and co- 
loured either yellow or greeu by the bile. These feculent substances 
are sometimes in considerable quantity, but it is uncommon to find 


* Loc. cit ¢ Chapman, loc. cit + Dewees, loc. cit. 
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undigested matter; because the patient, in the latter stage of life, 
refuses all nourishment which is not in a liquid form. Dr. Dewees 
states that coagulable lymph is in some instances spread on the sur- 
face of the small intestines, or found in detached pieces, and in 
many parts their coats are thickened, so as to reduce considerably 
their calibre. 

In some rare cases the intestines are filled with flatus, and dis- 
tended much by its in the majority of instances, however, the intes- 
tines are contracted, which is manifested during life by the collapse 
and diminution of the abdomen, and the wrinkling of its parietes. 

Without entering into a further detail of the received anatomical 
characters of cholera infantum, it may then be stated that they are 
considered to consist in an inflammation of the mucous coat of the 
stomach and small intestines, rarely if ever followed by ulcerations, * 
and that rare as ulceration is, it is more frequent in the large than 
in the small intestines. 

From the foregoing exposition of symptoms and of pathological 
changes, it is evident that the authorities whe treat of this disease fix 
it in the mucous coat of the alimentary canal, and so far as my ex- 
perience goes they have been entirely correct and happy in giving 
this location to it. I have, however, some reason to believe, as the 
subsequent cases will tend to show, that this affection is rather a 
follicular than an erythemoid inflammation, that it is rather a disease 
of the innumerable mucous glands or follicles extended from one end 
to the other of the alimentary canal, than a common vascular or ery- 
themoid inflammation. With the view of presenting the grounds 
upon which this suggestion rests, the attention of the reader is called 
to the following dissections with the plates illustrating them. 


Case I.—Follicular Inflammation of Intestinal Canal, the symptoms 
being those of Cholera Infantum. 


June 30th, 1828. Autopsy eighteen hours after death.—Present Drs. 
Dewees and Epwarp Jenner Coxe, attending physicians. 

The infant daughter of Mr. F. aged about twenty months, has had 
for the last three weeks the usual symptoms of cholera infantum, 
manifested by eight or ten green-coloured discharges with mucus, in 
the twenty-four hours, but there has been no sickness of stomach. 
The complaint was attended with whooping-cough, but no other com- 
plication which was apparent. During the progress of her malady she 


* New England Journal, ut supra, p. 118, Vol. 1. 
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did not seem to be very ill, but last evening she died very unexpect- 
edly to her family and physicians. 

Autopsy.—Abdomen: peritoneal surface of viscera healthy: liver 
of a light yellow colour: gall-bladder distended with bile: spleen 
healthy. 

Mucous membrane as follows: that of the stomach of a sienna co- 
lour, and of a consistence which permitted it to be scraped off very 
readily with the finger nail. On the smll intestines it was generally 
of the same colour, but interspersed at distant intervals with patches 
of injected blood-vessels, but no extravasation. The clusters of mu- 
ciparous glands or follicles were very distinct to the naked eye, and 
had their orifices also enlarged and tumid. The same condition of the 
muciparous follicles prevailed in the large intestines from one end to 
the other; but they were larger and more tumid, and gave to the mu- 
cous coat somewhat the appearance of having been sparingly sprink- 
led with fine white sand. In both small and large intestines the mu- 
cus seemed less consistent than usual. 

The upper part of the small intestines contained yellow bile, almost 
pure, excepting some mixture of mucus. In the large intestines, 
the contents were also bilious, but greenish, like the discharges which 
had prevailed. ‘There was a small blue spot on the large intestine, 
the colour somewhat like chronic inflammation. 

The weather being sultry and oppressive, we did not extend the 
examination further. I carried, however, the whole of the large and 
a portion of the small intestine away, macerated it so as to remove 
the blood, and then suspended it in spirits of wine. This pro- 
cess has made the anatomical characters of the follicular affection 
much more distinct, by removing the tinge and mucus; and by float- 
ing the affected tissue, its folds and processes are kept extended and 
separated, and thereby give more prominence to the glands or fol- 
licles. ‘Thousands of them, the ulceration of which was previously 
imperceptible, are now seen very clearly to be in that state. See Vol. 
I. Plate I. fig. 4th,* for colour. The maceration and suspension in a 
fluid, has moreover brought into view several common erythemoid 
ulcerations on the jejunum, about two lines in diameter, and which 
escaped my observation entirely during the disseetion. ‘They are so 
different in size and appearance from the ulceration and tumefaction 
of the follicular system of the intestine, that they could not be mis- 
taken for them, and the contrast in the drawing must be very evident. 

See Plate III. fig. Sd. 

An observation worthy of consideration in this case, is, that yellow 


* American Journal of the Medical Sciences. 
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bile was in the jejunum, but green in the colon. The inquiry result- 
ing from it, is what produced this change of colour? We know, that 
frequently in cholera, the alvine discharges are in a state of fermenta- 
tion, and are sour; is this process confined to the colon; if so, the ra- 
tionale is, that the bile retains its natural charater in the small in- 
testines, but beeomes green in the large, from meeting there with 
acescent matters made so by fermentation. See Plate III. fig. 4, 
for a representation of a section of the colon, and fig. 3. for a portion 
of jejunum. The preparations are in the Anatomical Museum, Co- 
lon, A. 102-8; Jejunum, A. 102-9. 


Case IIl.—Follicular Inflammation of Intestinal Canal, the Symp- 
toms being those of Cholera Infantum. 


September 2d, 1828. Autopsy, within twenty-four hours after 
death.—A coloured female child, aged eighteen weeks, has been ill 
at least a fortnight, and probably more, from cholera infantum; the 
date, however, could not be ascertained precisely from the mother, 
owing to her imperfect intelligence and ill health. The child, during 
its illness, had convulsions, which is by no means an uncommon 
symptom in the last stages of cholera. Within a few days she has 
taken refuge in the infirmary of the Alms-house, bringing with her 
the infant alluded to; and a twin of the same age, having an af- 
fection of the same kind and date. The subject of the present ob- 
servation died last evening, and this afternoon I made the examina- 
tion, in presence of the resident students of the house: thermometer 
77°. The attending physician, to whose care the infant had been 
confided, Dr. John K. Mitchell, was absent. 

Autopsy.—Exterior aspect: no perceptible putrefaction; consider- 
able emaciation. 

Abdomen.—Stomach empty, contracted; mucous coat, of a light 
sienna colour, almost white, and destitute of blood-vessels, except- 
ing a very few; the ruge well marked, laid for the most part in 
longitudinal rows and so elevated that they were in contact. The 
mucous coat was also so soft that it could be scraped away easily, in 
the form of a pulp, with the finger nail. 

The small intestines likewise of a light sienna colour on their 
mucous coat, and empty, excepting a little mucus, which was 
here and there greenish. The large intestines presented the same 
colour as the small, and were destitute of faeces; in place of the lat- 
ter, the two inferior thirds of the colon were occupied, so as to form 
a slight distention, with pure pus of a cream colour, proper consist- 
ence, as well elaborated as I ever saw, and destitute of any except- 
ing a very faint odour. The muciparous glands of the colon were 
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all enlarged, so as to represent small grains of white sand sprinkled 
over the mucous membrane, and about the size of millet seed; there 
was in each a little depression of a darker colour than the rest of the 
gland, and, from its position at the apex, was taken for the orifice of 
the gland. The muciparous glands of the small intestines were also 
tumid and irritated, but could not be so well distinguished at the 
time of examination as they were subsequently, by maceration. In a 
few of these iollicles, ulceration had began to show itself, in both in- 
testines, small and great, but only to an inconsiderable extent. Ma- 
ceration in this case also being resorted to, both the tumefaction of 
the glands and their ulcerations were made more distinot by it, for 
the reasons stated. 

The liver was healthy, but its colour was lighter than usual, and 
somewhat variegated by a yellowish ground, being interspersed with 
its natural brown. The gall-bladder was distended with inspissated 
green bile. 

The other viscera of the abdomen were healthy, as well as the pe- 
rifoneal coat. The thorax and head were not examined by myself. 
The preparation of the colon is deposited in the Anatomical Mu- 
seum, A. 102-10. See Plate III. fig. 2d. 

After what has been stated in these two cases, on the consistence 
of the mucous coat of the stomach, it becomes a very interesting ob- 
ject of inquiry, whether this was a normal or a morbid state of its 
texture. I am as yet deficient in those facts from personal obser- 
vation, which would enable me to assign some standard of consistence 
to the mucous coat of the stomach under two years of age. I have, 
however, no doubt that it is much softer at that period of life than it 
is in the adult, and the probability is that from being so soft as to be 
readily scraped off with the finger nail in the early months of exist- 
ence, it then increases successively and gradually in its consistence 
as one advances into old age, and until it becomes a membrane of 
sufficient tenacity to permit very readily its being dissected up as 
such with a scalpel. This subject is, however, quite open to in- 
quirers, especially in this country, and sound conclusions upen it 
made by multiplied observations, would confer a great benefit upon 
the profession. 


Case III.—Follicular Inflammation of Intestines with Cholera In- 
fantum. 


September 7th, 1828.—The twin child alluded to in the preceding 
case, after having languished under the same disease with similar 
symptoms, died, and was examined to-day. 
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The mucous coat of the stomach was in a natural state. The duo- 
denum contained healthy bile, and the other small intestines abound- 
ed in fecal matter, of a light yellow colour. There was also fxcal 
matter in the ceecnm, of a light yellow, and chopped appearance, but 
none in any ether portion of the large intestines. 

The muciparous glands of the ccecum were very obviously en- 
larged, as also those of the sigmoid flexure of the colon, and of 
the rectum. A mucous inflammation was seen on the lower portion 
of the ileum, and there was a considerable injection of the rectum, 
apparently of an inflammatory kind. 

The appearance of the liver was healthy. 

The facts of the last case were communicated to me by Dr. 
Ashmead, of the Alms-house Infirmary, who has now for some years 
distinguished himself there by a devoted attention to its scientific 
and charitable objects, and by a ready co-operation in the inquiries of 
the prescribing physicians and surgeons. 


Casz IV.—*‘ Maria Boulefray, aged ten months, head large, consi- 
derable embonpoint, pale complexion, skin soft and flaccid, died 
February 5th, 1824, after an illness of six days; during which she 
was somewhat comatose, had no fever, no pain, very frequent vomit- 
ing, incessant alvine discharges; rejected pap, (bouillie,) and the 
breast of her mother. The stools were first yellow; they then became 
white, frothy, inodorous, of a glairy consistence, slightly ropy, and 
without tenacity. The body was opened ten hours after death. 

Head.—Serosity effused in the cranium; cerebral convolutions al- 
most effaced; substance of the brain infirm; arachnoid membrane in- 
jected; middle and lateral ventricles distended by a considerable 
quantity of serosity. 

The larynx and chest in a sound state. 

Abdomen not distended; peritoneum dry, and without effusion into 
its cavity. Exteriorly the intestinal convolutions were white, and 
only a few small blood-vessels, not much divided, were seen to creep 
under the serous coat. 

The stomach being empty, was in a middle state, between dilata- 
tion and contraction. The mucous membrane was of a natural thick- 
ness, sufficiently adherent to the subjacent membrane, of a milky- 
whiteness, and was moistened by a proper quantity of clear, ropy, 
mucus. The villosities were very distinct on the great curvature, 
and scarcely perceptible elsewhere; the cardia and the pylorus had 
nothing remarkable, but all the extent of the mucous surface was 
covered with a prodigious number of white granulations, the size of 
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« millet seed, indiscriminately scattered over the gastric surface, 
which presented no marks of inflammation. 

The antrum pylori, (espace pylori-valvulaire, ) was sound, and cover- 
ed with small glands, like the stomach. A similar follicular develop- 
ment had occurred in the duodenum; the valvulz conniventes did not 
yet overlap, as in the adult; there were glands on the summits of these 
valves, as well as in their intervals. From the beginning of the je- 
junum to the middle of the ileum, the internal membrane retaining a 
white satin colour, sufficiently villous, and of an ordinary thickness, 
was covered with granulations of an appearance and size similar to 
those of the duodenum. From the inferior third of the ileum to the 
valve of Bauhin, there was a white, frothy fluid, tinged yellow, with- 
out a particular odour, having almost the liquidity of water, and fill- 
ing the entire cavity of the intestinal tube. Besides the granulations 
generally scattered upon this part of the intestine, there were groups 
of follicles united in small masses, and in elliptical plates, which all 
occupied the curvature of the intestine. They were bordered by a 
winding, colourless line; their surface was rough, and surmounted by 
glands, similar to those which existed alone in the environs of the 
plates; mucous folds extended from one gland to another. The plates 
generally were four lines wide, and half an inch long. In the ileo- 
ceecal region they were very near one another. The different glands 
which existed alone on the mucous surface, offered for the most part 
at their summit, a grayish point, indicating their excretory orifice. 

In the whole length of the large intestine, down to the rectum, 
and even the anus, these glands were found in abundance. The 
colon contained frothy, yellow matter, similar to that of the smali 
intestines. 

The mouth, the pharynx, and the cesophagus presented a similar 
development of follicles. 

The intestinal mucous membrane was detached with difficulty; but 
at the end of eight days of maceration in water, a large shred could 
be peeled off. The plates and the granulations came off with it, be- 
ing as it were, incrusted in it.” 

Mr. Billard,* from whom this observation is translated, conti- 
nues his remarks in stating that we may conclude that there was here 
an unnatural development of the muciparous glands, from their being 
much more numerous than they are in the healthy state. It may also 
be remarked that the membrane was not inflamed, that the intestinal 
tube contained a prodigious quantity of liquid matters almost aque- 


* De la Membrane Muqueuse Gastro-intestinale, p. 422, Paris, 1825. 
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ous, and which seemed to constitute what is called the mucous flux; 
and that in fine, the young patient, though dead in a short time, had 
not presented very evident febrile symptoms. 

It is evident to the American reader, that this case of Mr. Billard’s, 
had it occurred in this country, would have been named, and is, in 
fact, the cholera infantum. The paucity of his observations prevent- 
ed him from recognising in it the anatomical characters of the disease; 
for he says the follicles probably are not developed by inflammation, for 
the membrane upon the surface of which they manifest themselves, 
offers none of the characters of inflammation laid down in a former part 
of his work. The difficulty with Mr. B. however, comes from his not 
making a sufficient allowance for the difference between the erythe- 
moid or common vascular inflammation, and the follicular irritation 
of the intestinal tube. In the three observations by myself, the indi- 
cations of erythemoid inflammation are seen to be either absent or 
defective. 

Strange as the assertion or rather suggestion may appear, I am in- 
clined to the opinion, that if this follicular inflammation be the pri- 
mary or essential affection in cholera infantum, cases may, and in- 
deed do occur, where the diarrhcea is wanting; and where perhaps the 
most striking symptom is convulsions, no doubt arising from the sym- 
pathetic irritation of the brain. The following case, at least, where 
the anatomical characters after death were the same as in the cholera 
infantum, will go to show how far this notion is supported by facts. 


Case V.—Follicular Inflammation of the Colon with Convulsions. 


Ezamination about twenty-four hours after death.—Present Dr. 
Hays, attending physician, and Mr. Tuzopore Dewess, student of 
medicine. 

Miss P. aged two years, for about three weeks had been disposed 
to constipation, requiring the use of cathartics frequently. She was 
attended by Dr. Dewees, who informs us that her stools had been 
white with an absence of bile. Eight hours before her death she was 
suddenly seized with convulsions which lasted to the end of life. 

Autopsy, Jan. 9th, 1828.—Exterior aspect, nothing unusual. 

Head.—Brain and membranes natural. 

Thorax.— Lungs natural; half an ounce of straw-coloured, transpa- 
rent serum in the right pleura. 

Abdomen.—Peritoneum healthy; liver hard and of a yellowish hue; 
stomach of usual thickness; its mucous membrane could be scraped 
off with the finger nail, and was of a pearl or sienna colour, inter- 
spersed every few lines with small specks of blood of a light pink 
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colour, and not larger than the head of a very small pin; the mucous 
membrane was also smeared all over with a coat of tenacious mucus, 
and at the left end of the stomach was of a light gamboge colour, 
which I attributed to bile dying it. 

The intestines were distended with flatus and of a light pearl co- 
lour. Nothing pathological could be detected in the small ones, but 
in the large, all the muciparous follicles from one end to the other 
seemed to be affected. These follicles were converted into small 
cysts of the transparency and size of the itch vesicles, and on being 
punctured with a needle and pressed, readily gave out their transpa- 
rent fluid. Their orifices could be seen very readily with the assist- 
ance of a lens, and appeared to be closed generally, but some were 
open and slightly ulcerated; neither could a distinction of colour be 
observed between these orifices and the remainder of the gland. See 
Plate IIT. fig. 1, (Anat. Museum, A. 102-7.) 

I have now adduced a sufficiency of evidence to excite an inquiry, 
and perhaps to lead to the conclusion, that cholera infantum is pa- 
thologically a follicular inflammation of the intestinal tube, attend- 
ed with increased peristaltic motion in most cases, but not in all; 

@aild in its extreme stages, existing in various sympathies of the dif- 
ferent organs of the body. In its anatomical characters at least, it 
has a very strong resemblance with the vesicular diseases of the skin, 
and in its extreme stages it seems to progress from the interior to the 
exterior of the body, showing itself in the mouth by inflammation of 
the mucous follicles there, (aphthz,) and on the skin by an irritation 
of its follicular system, the appearance of which has been compared 
by Dr. Dewees to the vesicles which would be produced by an im- 
mense number of minute drops of scalding water.* 

The disease seldom becomes fatal until the sympathies with other 
organs are well established, and the indications of their irritation be 
strongly marked by disordered circulation, incessant vomiting, coma 
and convulsions, all of which show the lesion of the organs presiding 
over the great functions of circulation, digestion, sensitiveness, and 
myotility. It is under the advanced stages of the cholera that the me- 
ningeal inflammation of the brain, (hydrocephalus,) is evolved; the 
sympathetic affection being converted from one of mere irritation of 
the arachnoidea, into a pathological change of structure followed by 
effusion. 

Follicular inflammation of the intestines sometimes appears in the 
eleventh year; the following case will prove it. 


* Op. Cit. p. 398. 
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Case VI.—Follicular Intestinal Inflammation. 

May 17th, 1824.—*‘ Louis Joui, aged eleven years, of an infirm 
constitution, but having a certain degree of embonpoint, being thrown 
from his horse, his skull was fractured, and he died the next day, 
in the hospital. It could not be ascertained whether he was labour- 
ing under a diarrhoea at the time, or not. 

Autopsy, eighteen hours after death.—The fracture of the skull 
was found extended to tlie base, and there was much effusion. The 
lungs were sound, with some ancient adhesions to the thorax. 

Abdomen.—Peritoneum sound, the intestines thin and transparent. 
The mucous membrane of the stomach was of a rose-colour, wrin- 
kled, and covered with a thick layer of mucosity. By scraping it, 
a number of red points became visible, and it contained some bread 
and the skins of stewed apples. 

The antrum pylori was long, yellowish, and marked with a great 
number of small, grayish spots. The mucous villosities were well 
marked there; the duodenum, and the remainder of the small intes- 
tinal tube, was the seat, in places, of a very fine ramiform injection. 
In the inferior third of the ileum, was a cluster of twelve lumbfci® 
worms. The large intestine was healtay, and contained a great quan- 
tity of fluid matter, which was yellow, frothy, and moderately odorous; 
at the end of the colon, the faeces had a consistence sufficiently firm. 

In the whole extent of the intestinal mucous membrane, was a 
great number of muciparous glands. They were extremely numerous 
on the duodenum, and occupied both the valves and their intervals. 
They all had the size of the head of a pin, and exhibited very visibly 
their excretory orifice. In the jejunum they were more rare, but 
they reappeared in great numbers on the ileum, and united themselves 
in little masses, and by plates. The ccecum was covered with those 
glands; at the end of the transverse colon they become more rare, and 
none existed in the sigmoid flexure, nor in the rectum.’”* 

Mr. Billard goes on to remark that the state of this intestinal tube 
is entirely analogous to most of those opened by Roederer and Wagler.t 

There was evidently here an abundant mucous flux, a remarkable 
whiteness of the mucous membrane, and a marked development of 
the muciparous glands. Nevertheless, this infant did not die from 


* Billard, ex. op. cit. p. 420. 

Tt De Morb. Mucos. Paris, 1810. I regret not having been able to obtain this 
book in the United States. It alludes to an epidemic which prevailed in Get- 
tingen, the violence of which seems to have exploded on the intestinal canal, 
according to the allusions which I have seen concerning it 
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the affection; it appears even that he was not incommoded by it during 
life, so far as to require repose and care, inasmuch as he received 
while working, the wound which caused his death in so short a time. 

There are certain diseases considered as contagious, one of the re- 
markable peculiarities of which is, that when once individuals have 
gone through them, the charm is dissolved, and they are forever af- 
terwards innoxious. Another circumstance worthy of remark is, that 
’ these diseases have their primary seat in the follicular system, as 
for example the small-pox and the chicken-pox. They appear occa- 
sionally under such doubtful causes, that the opinion may be rea- 
sonably entertained of their spontaneous production, in the locali- 
ties where they appear from time to time. Have we not then mis- 
taken too frequently this peculiarity of disposition in the organism to 
fall into certain morbid conditions, for distant sources of contagion; 
for a power in disease as an essential existence to propagate itself, 
like plants or animals, by its seeds, as they are ridiculously called ? 
May not cholera infantum, as‘a follicular disease of the intestines, 
be the inevitable lot of every individual of the human family, but un- 
der circumstances of various severity, being mild, scarcely percepti- 
ble in some, and in others being aggravated by the season of the year, by 
the local circumstances of the individual, and by his early infancy? May 
not, in faet, the whole follicular system of the body be successively un- 
der the necessity, in most individuals, of undergoing inflammation, the 
symptoms of which will of course vary, according to the functions of 
the part in which the follicles are placed, and give rise apparently to 
diseases having no external analogies? As for example, in the inhe- 
rent follicular inflammations of the skin, we have what is called 
small-pox, from its vesicular or bladder-like appearance;—in the inhe- 
rent inflammations of the follicles of the intestines, we have what is 
called a cholera or flux of children, because the bowels are continu- 
ally expelling their contents, being too irritable in most cases to re- 
tain them; and is it not perfectly consistent with the laws of induc- 
tion, that when a similar innate inflammation attacks the follicles of 
the trachea and lungs, we shall of course have symptoms suited to 
the organsassailed? In fact, whatis whooping-cough but an ingenerate 
inflammation of the mucous follicles of the air passages, manifested 
by the immense transparent mucous discharges, which are brought 
up by the tea-cupful after a fit of spasmodic coughing? May not 
then the theory of contagion rest upon the explanatory fact, that 
till the ingenerate diseases of the follicular system have been gone 
through, the individual is liable to have them excited by such indi- 
viduals as are labouring under a similar affection? 
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Arr. II. Observations on the Effects of Heat. By Samvuex Henny 
Dickson, M. D. Professor of the Institutes and Practice of Medi- 
cine in the Medical College of South Carolina. 


THE effects of heat upon the human constitution have formed the 
subject of many an ingenious essay. It would seem that very in- 
tense degrees of it may be borne for a short period with entire impu- 
nity at the time, and so far as has been traced without any after con- 
sequences of importance. Besides the experiments of Biacpen, 
Titret, &c. &c. which are in the hands of every body, the Journals 
of the day are teeming with the exploits of a M. Marrinez,* who 
seems to be gifted with powers of endurance similar, if not equal, to 
those of the fabled salamahder. But although these transient expo- 
sures have been undergone in the instances alluded to with so little 
inconvenience, it is, nevertheless, perfectly well known that the long- 
continued application of high degrees ef temperature, will not fail to 
derange every function of the human system, and will ultimately effect 
its destruction. These evils may be brought about in various ways, 
according to the circumstances under which the heat is applied, the 
concurring agents which may, at the same time, affect the constitu- 
tion, and the predispositions and idiosyncrasies of the individual sub- 
jected to their influence. 

The morbid effects of heat have been divided into the direct and 
indirect. I shall confine myself at present to the former, proposing 
to offer a few brief practical remarks. Concerning the latter, we 
have some ingenious and useful observations from the pen of Dr. 
James Jounson, who seems to have watched the diseases of hot cli- 
mates with a most careful and accurate eye, to have delineated their 
progress with a faithful and ready pen, and to have reflected upon 
their causes, history, and effects, with a philosophical and generally 
correct judgment. On the approach of spring, in our climate, when 
the thermometer, (Fahrenheit’s,) steadily shows a temperature of at- 
mosphere in cool, shady, and sheltered places about 76°, the heat of 
the exposed streets, subject as they are, to both radiated and reflect- 
ed heat, may be safely assumed to rise above 90°, ranging, perhaps, 
as high as 100° or 110°. 

The earlier influences of this season would seem to be mildly sti- 
mulating, urging to a quicker and freer play of the several functions, 
and a more perfect development of animal as well as vegetable life. 


* See London Medical Gazette, for July 12th, 1828. 
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The skin becomes soft and relaxed; the heart beats with rather 

ter force, and fills the extreme vessels with a fuller tide. The 
fluids of the body are not exempt from the ordinary law of expansion 
by increment of temperature, and soon come to occupy a larger space. 
Hence, if the relaxation of the vascular system does not keep pace 
with this expansion, then is built up a tendency to various hamor- 
rhages from rupture by over-distention. Epistaxis is now common, 
and the menstrual secretion is apt to be poured out in a quantity ra- 
ther greater than during the past winter. If hamorrhagy does not 
take place, a train of other consequences arise, which deserve our 
special notice. Of these, the principal is head-ache, attended 
with violent pulsation of the carotids, and productive of great dis- 
tress. The determination to the brain, and the pressure made upon 
every part of this organ, will occasion restlessness, alternating with 
heavy drowsiness; a remarkable and oppressive languor; an indispo- 
sition to an incapacity for muscular exertion; almost complete ano- 
rexia, with frequent nausea—(all dyspeptics suffer at this season 
more than at any other.) Constipation follows, and a disposition is 
formed to visceral obstructions of varied character, destined to be 
more perfectly developed by the poisonous influence of the malaria of 
the coming autumn. To obviate these unpleasant symptoms, the 
lancet is a common resort with many, while others prefer the employ- 
ment of certain cathartics, hence referred to under the general 
phrase of spring physic. Either of these means, as experience has 
fully proved, is capable of giving a notable share of relief, but it 
would not seem to me a matter of entire indifference, whether we 
make choice of the onc or the other, and I will endeavour to give rea- 
son for my preference of the cathartic here. 

The lancet seems directly indicated under these circumstances by 
the immediate relief afforded to head-ache, &c. by the bleedings from 
the nose, so common at this period. Every physician is familiar with 
the remark that haemorrhage from any set of vessels, leaves behind it 
when it ceases or is checked, the tendency to its own recurrence, a 
tendency so strong, as in some instances, to become a matter of 
absolute necessity, and to constitute a portion of the habits of the 
constitution. All hemorrhages, when they proceed to any consider- 
able amount, are apt to occasion morbid determination to the head. 
This fact, which has been demonstrated by repeated experiment, 
may easily be proved. The most violent epileptic convulsions often 
follow, as I have myself seen the recovery from a state of syncope in 
persons not epileptic, who have been bled to fainting. And how can 
it be otherwise? The blood within the triangular sinuses of the brain, 
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or rather its membranes, upon whatever principles the ordinary and 
general venous circulation may be explained to go on, must be ad- 
mitted to be dependent for its onward motion, on account of the im- 
possibility of any degree of contraction of these vessels, either upon 
the vis a tergo, communicated to the column of arterial blood by the 
systole of the left ventricle, or as I rather believe, upon the suction 
exerted on the venous columns by the diastole or expansion of the 
right side of the heart. In either case, the effect will be precisely 
the same. The heart ceasing to beat, or beating feebly, the venous 
column of blood is checked in its downward flow, or flows slowly 
and languidly, while the cerebral arteries empty themselves into these 
vessels by their elasticity and tonicity, qualities not readily affected 
by the state of the system alluded to. The result must evidently be 
an accumulation of blood in the veins and sinuses, a dangerous dis- 
tention of these vessels, and an undue pressure exerted upon the sur- 
face, and within the substance of the brain. Now it seems to mea 
reasonable doubt whether this condition, although it may often be re- 
covered from, and to all appearances perfectly, can be renewed and re- 
peated from time to time, and we know that the artificial will become 
a matter of as necessary habit as the natural hemorrhage, without the 
most serious injury to the parts concerned. Will not the vessels be- 
come more and more liable to rupture from this repeated distention? 
Will the brain continue capable of returning at once, and readily, to 
the performance of its most important and most delicate functions, after 
repeated interruptions of this nature? I should believe that there 
could be no difference of opinion as to the proper answer to these in- 
quiries. The cathartic is free from all such objections, and exhibits 
also another collateral advantage, which must not be overlooked. The 
red globules of the blood seem to contain much of the stimulant qua- 
lity which this fluid is known to possess. It is also perfectly well 
understood that when lost, they are replaced very slowly; their 
source is unknown, but wherever manufactured, the supply is only 
adequate to the ordinary demands of the system, and by‘no means 
keeps pace with any unlooked-for draught. Pale and serous blood 
does not excite the organs of circulation to the proper degree, nor 
does it rouse sufficiently the peculiar organic sensibility of the several 
glands and secreting vessels. The functions of the system are hence 
all performed languidly; even the muscles lose their contractile 
power, and their firmness becoming soft, as in blanched veal, and 
locomotion is difficult and fatiguing. The cathartic procures a sepa- 
ration from the blood of the fluid parts, less indispensable, and more 
easily reproduced; and by the quantity of secretions which it occa- 
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sions to be poured out by the exhalents of the intestinal surface, emp- 
ties the vessels no less effectually, leaving behind the pabulum vite, 
the fibrine, and cruor; besides that, in one of these cases, the deter- 
mination created by the remedy, is to the head, and in the other, to 
a less delicate part, the intestinal canal. It is evident too, that we 
shall gain much by a judicious selection of the cathartic proper to be 
employed, taking into due consideration the indications presented. 
If there be a necessity for prompt evacuation, the neutral salts are 
ready and active, or a combination of some one of them with a resin- 
ous purgative, (as rhubarb, ) may perhaps prove still more effectual. 
Complete and permanent relief is however best gained by a persever- 
ing use of aloetics, rather than of any others of the class, perhaps by 
the irritation which they occasion in the lower intestines, and the 
consequent determination of blood to the hemorrhoidal vessels, the 
distention of which seems to be in itself, though painful perhaps, and 
full of inconvenience, yet productive of no consequences ultimately 
injurious to the constitution, and appears to relieve notably the cere- 
bral vessels. 

But there are, I think, measures by which a prevention of these 
evil effects of heat may be attained, and a resort to medicine render- 
ed unnecessary. With this view I would advise a considerable re- 
duction of the ordinary winter diet as soon as the weather becomes 
warm. Vegetable aliment should be almost exclusively taken, as be- 
ing abundantly nutritious, yet comparatively free from stimulant 
power. It is a common error to throw off the winter clothing too early 
and to make too absolute a change in the dress. This should be care- 
fully avoided, as rapid and impressive alterations of temperature 
frequently occur in spring; if then the skin becomes constricted, 
and the increased amount of perspiratory exudation is suddenly 
checked, the blood must be determined injuriously to the internal 
viscera. A centrifugal tendency is given to the fluids by the circum- 
stances of the season; we should be careful that our habits should 
not in any manner oppose themselves to this. I am disposed, from 
attentive observation, also to recemmend the use of ice and of iced 
water, during the heats of spring and early summer. Cold applied 
thus I look upon as one of the most effectual as well as grateful of 
our tonics—doing away the feeling of vacuity and oppression at the 
stomach, so well known to the unhappy dyspeptic, and occasionally 
felt perhaps by every one—relieving all the other irregular sensations 
of internal heat and irritation, and proving abundantly diaphoretic. 
Indeed, I know not a more prompt and certain sudorific, whether 
34 
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in health or disease, than a draught of water as cold as it can be 
taken. 

I am not unaware of the generally received opinion of the dangers 
attending the use of such cold water when the body is heated. I have 
before me at this moment the treatises of Rcsn and Currie upon the 
diseases occasioned by drinking cold water in warm weather. I might 
content myself by referring to the important discrepancies in their 
statements and their reasonings upon the subject; the first attributing 
to the strong contrast or shock all the ill effects detailed; the latter, 
whose reasonings are more full and ingenious, yet still not altogether 
satisfactory, ascribing them to a debilitating power exerted on bodies 
already weakened by fatigue and sweating. After due consideration 
of the facts stated by both, we must come I think, to the conclusion, 
that some condition or circumstance essential to the production of 
the evils detailed, has been overlooked or omitted by both; that is to 
say, that the death in the single case noted by Currie, and in the 
similar cases quoted by him from other authors, and the deaths and 
symptoms recorded by Rush, were not occasioned simply by the 
driiking cold water, either when very hot, or while cooling after 
having been much heated. It is to be observed that I do not doubt 
or deny the danger of applying cold to the surface when in a relaxed 
state. On this point I fully agree with Currie—but this is foreign to 
our present discussion. I have never seen a death from drinking cold 
water, nor have I been able to obtain any authentic account of such 
an event having occurred since I have been engaged in the practice 
of medicine in this city. Yet here, if any where, such accidents 
should occur. Immense’ quantities of ice and iced fluids are daily 
consumed here, by persons subjected to the several conditions set 
down both by Rush and Currie as calculated to favour the morbid 
influence of the agent in the highest degree. 

I cannot infer positively from Rush’s statement that he himself 
saw and prescribed for any of the cases he alludes to. I believe them 
to have been generally cases of insolation, and that being sensible of 
rapidly approaching disease, and at the same time feeling thirst and 
internal heat, the patients were just procuring relief when overtaken 
by sudden death. I know of no examinations made of such bodies 
after death, but entertain no doubt that they would be found for the 
most part, if not always, instances of apoplexy. 

In July, 1823, a carpenter, a mulatto, while at work near the top 
of a house, felt himself giddy and ill. He came down as hastily as 
he could, grasped at some water, drank it eagerly, and fell down 
senseless and without motion. The water had been kept in the build- 
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ing some time, and was of the warmth of the air or very little below 
it—about 80° of Fahrenheit. This fellow was bled, &c. and recover- 
ed, and now lives hemiplegic. Many persons who were speculating 
about him when I saw him first, and who universally attributed the 
attack to the water he drank, were much puzzled by its high tempe- 
rature, the coincidence would have been satisfactory, though entirely 
deceptive, had it been cold well or spring water. Rush tells us that 
punch, beer, and even toddy, when drunken under the same circum- 
stances as cold water, have all been known to produce the same 
morbid and fatal effects. This I readily believe, and may further 
affirm that most of the cases in which there was even the slightest 
colour of suspicion, attached to the swallowing of cold drinks as the 
cause of the attack, toddy or punch and not water had been the me- 
dium employed. Yet I must not be understood to say that all in- 
stances of this nature occur exclusively among the intemperate; they 
are chiefly of such, yet exceptions are now and then met with. 

Few summers pass without exhibiting in our city cases of the kind 
above alluded to under the title ofinsolation. Exposure to great heat 
is of itself undoubtedly capable of stimulating the heart to violent 
action, and by chemical expansion of the fluids contained within the 
vessels, as well as by morbid excitement of the vital powers, occa- 
sioning the ill effects incladed among the several forms of apoplexy— 
the sudden deaths attributed in common phraseology to ‘‘stroke of 
the sun,”’ (coup de soleil)—and when acting in rather less intensity, 
giving rise to phrenitis, vertigo and severe head-aches, inflammatory 
fever. 

The month of June, 1824, set in pleasantly cool; on the 8th and 
9th however, Fahrenheit’s thermometer rose to 88° and 89°. After 
this there was a prevalence for some time of easterly winds, without 
rain, during which the temperature was as low, (on the 19th,) as 76°. 
From the 22d of the month the winds were steadily from the south- 
west and west, and the atmosphere dry and cloudless. The heat re- 
gularly increased, the thermometer rising every day to 90° or near 
it, until the 29th, when it was at 94°; on the 30th it was above 98° 
at 3 P. M. in my piazza, which was well sheltered from the sun. 
When hung under a tree in the street and in the shade, it rose to 
103°, being protected also, as far as might be, from reflected heat; it 
rose as high as 130° when exposed directly to the sun and to reflec- 
tion from the earth. These excessive heats however declined from this 
time. On the ist of July it was 94° at 11 A. M. which, contrary to 
what usually occurs, was the hottest hour of that day. It ranged about 
90° until the 7th, when we had a severe storrs of rain, wind, and hail. 
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Our Cuatmenrs, with his usual good sense remarks, that ¢ by keep- 
ing a thermometer in the shade only, we discover no more than the 
greatest coolness in the air, but it in nowise points out that degree 
of heat which those sustain who are obliged to be much abroad in the 
day.” And it is with these latter, our chief if not exclusive concern 
must be under these circumstances, in a medical point of view. 

The greatest heat which Chalmers noted here was in 1752, during 
which year the thermometer rose in May to 93°, in June to 92°, in 
July to 101°, and in August to 96°. Dr. Lixine declares the wea- 
ther to have been warmer in 1738 than he ever knew it in Charles- 
ton. In the beginning of August, the thermometer, he says, rose for 
some days successively to 98° in the shaded air, at or about 2 o’clock 
in the afternoon; the rest of the summer he tells us was more tempe- 
rate. On this occasion, we are informed, ‘several persons died of 
apoplexies.”’ 

It is probable that the summer of 1752 was somewhat more distin- 
guished for its high degrees of heat than even the remarkable one of 
1824, as it was undoubtedly for the long continuance of this elevat- 
ed temperature. Yet certain circumstances must be allowed for, 
which, when duly considered, will lessen somewhat the apparent dis- 
parity. Dr. Chalmers resided, as I am informed, in the alley, which, 
until its widening a few years since, bore his name. Somewhat crook- 
ed, it was not wide enough to allow of free ventilation, yet, under 
our almost vertical sun was not shaded; of course, with so much re- 
flection of heat, and a stagnation of air, there must have been in this 
residence a concentration or accumulation of heat above that of the 
opener streets of the city. 

The statement given of the thermometrical observations, for 1824, 
was taken either in rooms on the ground-floor, well shaded and ven- 
tilated, or in my piazza; positions cooler by two or three degrees 
than any other parts of my house, and cooler, it would appear, than 
almost any part of the city. We have no register of the thermome- 
ter, so far as 1 am aware, taken out of Charleston, 8. C. during the 
past century. In 1824, we know it to have been as high, at Watter- 
borough, as 105°, and in Columbia, Cheraw, and several other places, 
as 103° and 104°, in the shaded air. It is singular that this writer, 
(Chalmers,) though usually minute as well as accurate, does not 
speak of any particular effects of the heat of 1752, while Livinc tells 
us of several deaths from apoplexy, in 1738, a more temperate sea- 
son. James Johnson rates the general heat of the East Indian sum- 
mer, at from 80 to 100°, (Fahr.) The sirocco, it is said, raises the 
thermometer, on the Italian shores of the Mediterranean, to 112°, for 
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days together; the effects of this heated air upon the subjects of its 
influence, are great depression of spirits, and prostration of the di- 
gestive powers, ‘‘ so that persons who venture to eat a hearty supper 
are often found dead next morning.” 

During the continuance of the hot weather of 1824, as described 
above, many sudden deaths occurred in our city, which may be with 
propriety spoken of under the general head of insolation, coup de 
soleil. Of this affection there are many degrees of violence and in- 
tensity, from slight vertigo, languor, and nausea, to instant death, so 
immediate as not to allow of any kind of assistance. 

I would, however, divide the cases into two classes, which may be 
clearly and obviously separated from each other. They might be 
distinguished by the terms apoplectic and phrenitic, or, following 
the phraseology of Serres, cerebral and meningeal; the first proba- 
bly depending on or occasioned by venous congestion in the brain, 
the prominent symptoms being those produced by mere pressure, 
either vascular or extra-vascular. The latter consisting in arterial 
determination and fulness. I must state with great regret that it 
was not permitted me to verify the pathology here given, by an ex- 
amination of appearances post mortem; but a description of the two 
sets of cases will, I think, suffice to establish the reasonableness of 
the distinctions laid down. 

The apoplectic form usually occurred in persons somewhat advanced 
in years, of the make so well known as offering a predisposition to such 
an attack: corpulent, with short neck, &c. They fell, after exercise and 
exposure, senseless and motionless. The breathing was stertorous; 
the pupil of the eye insensible to light; the skin usually as hot, but 
no hotter, than the natural standard; the pulse full and slow. Unless 
very speedy assistance was brought, death ensued in an hour or two. 
If sense and motion were, by the application of proper means, re- 
stored, it was observed that one side was more or less affected per- 
manently, and the patient, if he recovered, recovered hemiplegic. 

Phrenitic and meningeal insolation was far less fatal than the form 
which has been described. It occurred in younger people, and was 
often more clearly the immediate consequence of recent intem- 
perance in the use of ardent spirits. These fell at first without 
sense or motion, but became after a while very restless, tossing their 
limbs, and groaning much. The breathing was not always stertorous; 
the pulse generally quick and hard, the face flushed, the eyes red, 
the skin pungently hot. If timely aid was procured, a large proper- 
tion of them recovered. When aroused from their stupor, they would 
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be found to be delirious, occasionally in a state of furious mania, at- 
tacking those about them, or alarmed and calling loudly for help. 
They ultimately recovered, if they got well without paralysis. In 
both forms great paleness of the face, and feebleness of the pulse 
sometimes occurred, and were signs of the most extreme danger. In 
both, the eyes were at first insensible to light: I did not notice that 
the pupil was regularly contracted or dilated in either; being in both 
conditions in each form of the attack. 

Little need be said of the treatment instituted. The lancet was 
of course much employed. In the apoplectic form, the pulse being 
full and slow, there can be no objection to moderate bleeding; one 
obvious caution should, however, be attended to. In a state of ab- 
solute syncope, or a very near approach to it, the sinuses and veins 
of the brain must be of necessity overcharged with blood, which can- 
not enter the cavities of the heart, now quiescent or nearly inactive. 
If we believe with many physiologists, that the suction-power of the 
right side gives an onward motion to the blood in the veins, we must 
perceive that while the cerebral arteries, by their tonicity and elas- 
ticity, are pressing forward their contents, the sinuses, which from 
their form and structure cannot exert any such agency, must be fill- 
ed and distended, detaining the blood in the smaller veins, which 
empty into them. If, with others, we believe the venous blood to be 
driven forward by a vis a tergo, the apparent difficulty and danger 
are little if at all lessened. Respiration being laboured and slow, 
the blood does not readily reach the left side of the heart; the partial 
current which attains that ventricle is sent into the arteries, which 
pass it onwards, oppressing more and more the nervous system, de- 
nied relief by the clogged and full condition of the pulmonary ves- 
sels and right side of the heart. The pressure upon the brain then 
by blood within the veins, must be greatest just when syncope takes 
place. I have already mentioned the convulsions, quasi epileptic, 
under these circumstances, in individuals free from that dreadful 
disease, and in watching apoplectics while bleeding from an open 
vein, I have satisfied myself that this was the precise moment of the 
supervention of paralysis; probably the precise moment of the rupture 
of some overcharged and burthened vessel, and the substitution of 
extra-vascular for intra-vascular pressure: the latter always hopeful 
and remediable, and comparatively innocent; the former invariably 
injurious and in the highest degree dangerous to life, if not absolutely 
an irremediable evil. 

In the meningeal or phrenitic I did not in the first instance employ 
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the lancet.* All that could be hoped for from this useful instrument 
at this period was as perfectly, easily and surely effected by cold af- 
fusions. sHe who has not learned the efficacy of this simple remedy 
in cerebral affections, generally may add an important agent to his 
list. The patient being raised to a sitting posture, cold water should 
be poured from the height of a few feet upon his head. The flushed 
face will become pale, the hard, quick pulse, will sink to a mere 
thread, and the coma and stupor will rapidly subside. Again and 
again the symptoms returning will call for a repetition of the affu- 
sion. I saw in one day five persons in the situation above described, 
three of whom recovered entirely under this simple means of cure. 
If the recovery was not thus complete, and mania and phrenitis su- 
pervened, the cases were for the most part manageable, but now a 
free use of the lancet became necessary, and purgatives of the most 
active power were demanded. The number of deaths from apoplexy 
and insolation, (for the caption is thus separated in our bills of mor- 
tality,) were, in 1824, no less than thirty-four, adding those under the 
head of ** sudden death;”’ among adults, almost demonstrably attri- 
butable to the same causes, four; gives us an aggregate of thirty-eight. 

The nearest approach to this large number was in 1823; the amount 
however being much less—it was twenty-five. In 1822 it was but 
eleven. In 1827, the weather being hot, not more than fourteen. 

Such as have been detailed are some of the primary and more im- 
mediate effects of the application of high atmospheric temperatures 
to the system. Heat expands the fluids, and stimulates the solids. 
It is a natural consequence of this latter influence, that after a time 
a general relaxation of the system should ensue. The functions are 
performed with less vigour, the vital powers lose somewhat of their 
energy, and a universal languor pervades the animal frame. The ap- 
petite is less keen, the digestion slower and less perfect, and often 
attended with perceptible degrees of febrile irritation. The secre- 
tions from the intestinal mucous surfaces, as from the external sur- 
face of the body, are poured out in greater abundance than at other 
times; hence diarrhoea, cholera, simple dysentery; dyspeptics suf- 
fer much, and all are occasionally dyspeptics. The least intemper- 
ance in eating, or improper indulgence, being followed by greater or 
less gastric disorder. 

But winter comes at last to give tone to the relaxed solids, to con- 


* Inflammatory action cannot instantly commence, though its ultimate super- 
vention is to be dreaded and expected. Loss of blood is no prevention of in- 
flammation, (which comes on as readily in the weak as in the strong, ) although 
the most important of our means of cure. 
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dense the expanded fluids, to invigorate the mind and the body. For 
these changes we are gradually and imperceptibly prepared. The 
cool nights, and foggy mornings of autumn, which become go danger- 
ous from careless exposure, by gentle and repeated shocks entice us 
to the use of more guarded clothing, remind us to close our windows 
and doe:s against the ingress of their chilling and damp air, and at 
last, on the approach of frost, we are found drawn round the evening 
fireside, and enveloped in woollen garments. 

Let the poet sing of the monotonous charms of his ever-during 
spring; the philosopher and the physiologist cannot cease to admire 
the wisdom which instituted the system. of perpetual change, and 
which gave all nature to exult in, and revive by those very contrasts 
of condition, which to the eye of a careless observer appear harsh and 
shocking to her. 





Arr. ITI.—Case of Amnesia. By Samvet Jackson, M. D. Assistant 
to the Professor of the Institutes and Practice of Medicine and 
Clinical Practice in the University of Pennsylvania. 


PHysIoLoGy and pathology lend a mutual aid in advancing their 
progress. Physiological facts, by establishing the natural or healthy 
structure and functions of our organs, instruct us in their morbid con- 
dition, and indicate the methods by which it is to be repaired. Pa- 
thological facts, accurately observed and clearly detailed, enlighten 
us on the physiological state of our organs, and tend to the elucida- 
tion of their offices when they are unknown. It has been correctly 
observed, that pathological facts are experiments performed by na- 
ture, and when they are comprehended, are less liable to deception, 
than those proceeding from the violent means required by art. It 
must, however, be acknowledged that disease is so seldom confined 
to a single organ, especially when, in an apparatus, organs are 
grouped together in a small space, that it is difficult to avoid falling 
into error, and not to confound the results of one organ with what 
actually belongs to another. 

Our knowledge of the encephalic organs is wanting in speciality; 
general conclusions have been arrived at, through the medium of ex- 
periments, of pathological observations, and the study of individual 
peculiarities. In this way it is known that they are the seats or or- 
gans of the intellectual faculties, of sensation, of locomotion, and the 
expressions; and the general location of these functions is determin- 
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ed with some accuracy. It is a question yet to be decided, whether 
the intellectual and moral faculties have for their various modifica- 
tions distinct organs, or have the brain as a common organ in which 
the different faculties may be displayed. This question is to be 
mainly resolved, it is most probable, by a careful attention to the in- 
tellectual phenomena in a morbid state. In this view, the following 
case, it appears to me, is deserving to be placed on record. 

The Rev. Mr. R. the subject of this case, is aged forty-eight years; 
he is of the sanguine temperament, ruddy complexion, light-coloured 
hair and eyes, and has lately manifested a strong tendency to obesity; 
his health for many years has been excellent; he is not subject to 
head-ache, or to any nervous symptoms. His intellectual faculties 
are of a high order, but have not been as actively employed as for- 
merly, and he has experienced some mental anxiety: his temper is 
placid, with a disposition bordering on gaiety. 

On the 5th of September last, early in the morning, he awoke with 
head-ache, after a restless night. He had, the preceding evening, 
been exposed to the night air, which had lowered in temperature, 
and perspiration, which was usually copious, received a sudden check. 
He took some castor oil, which acted freely in a short time, after 
which he again laid down. About eleven o’clock, the Rev. Mr. H. 
who resides in the same dwelling, went into his room to inquire re- 
specting his health, and was surprised to find Mr. R. could not an- 
swer his questions. Alarmed at this circumstance, he immediately 
requested me to visit Mr. R. 

I found my patient in bed, evidently in the full possession of his 
senses, but incapable of uttering a word. I examined the tongue, 
and ascertained it was not paralysed, but could be moved in every 
direction. All my questions were perfectly comprehended, and an- 
swered by signs; and it could be plainly seen, by the smile on the 
countenance, after many ineffectual attempts to express his ideas, 
that he was himself surprised and somewhat amused at his peculiar 
situation. 

The face at this time was flushed, the pulse full and somewhat 
slow, and to my inquiries if he suffered pain in the head, he pointed 
to the front of his forehead as its seat. 

I directed hot water to be brought in a bucket, for a pediluvium, 
and made preparations to draw blood. Mr. R. exhibited at this time 
a strong desire to speak, and, after a great many ineffectual efforts, 
endeavoured to make me comprehend his meaning by signs. Find- 
ing I could not understand him, he made a sign that he would write. 

When furnished with pen and paper, he attempted to convey his 
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ing, but I saw he could not recall words, and that he had writ- 
ten an unintelligible phrase: it was ‘‘Didoes doe the doe.” 

Forty ounces of blood were drawn from the arm, and before the 
operation was completed, speech was restored, though a difficulty 
continued as to the names of things, which could not be recalled. 
The bleeding and pediluvium produced some faintness, and he was 
placed in bed. 

The loss of speech appearing to recur again, in fifteen minutes, ten 
ounces more of blood were abstracted, and sinapisms applied to the 
arms, legs, and thighs, alternately: the skin became moist and the 
head-ache was relieved. 

Mr. R. now communicated to me, that when he made the attempt 
to write, he had intended to inform me he had already used a foot 
bath, and I might see the floor still wet, where the water had been 
spilt. 

The sleep that night was disturbed by uneasiness and throbbing in 
the head, which disappeared in the course of the 6th, and no further 
return of the affection has occurred. 

Tn an analysis of this case, we are presented with the following 
facts: 1st. Sudden suppression of the cutaneous transpiration, suc- 
eeeded by cerebral irritation and determination of blood to the brain; 
2d. frontal pain immediately over the eyes; Sd. perfect integrity 
of the sensations and voluntary movements; 4th. the general opera- 
tions of the intellect undisturbed; ideas formed, combined and com- 
pared; those of things, of events, of time, recalled without difficulty; 
5th. loss of language, or of the faculty of conveying ideas by words, 
though not by signs: this defect was not confined to spoken language, 
but also extended to written language. 

The inferences to be drawn from these facts, are, Ist, that as the 
cerebral irritation produced no general affection or disturbance of the 
fanctions of the brain, it was local or limited; and 2d, as loss of lan- 
guage was the only functional derangement of the intellectual facul- 
ties, that faculty must have been connected with the portion of the 
brain, the seat of the irritation; and 3d, that an organ of language 
exists in the brain. This case lends a strong confirmation to the ge- 
neral truth of the doctrines of Phrenology. 
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Ant. IV. Reports of Cases treated in the Baltimore Alms-house Jn- 
frmary. By Tuomas H. Waicut, M. D. Physician to the Insti- 
tution. 


IT has been occasionally noticed by writers on dropsy, that there 
sometimes occurred in such cases, a termination by sudden death, 
when the cases did not exhibit any thing on which the presumption 
of such an event, at the time, could be rested. The instances of 
sudden death in dropsical cases, have been remarked to eceur much 
more frequently in the hydrothoracic form of effusion than in general 
dropsy, with ascites and anasarca predominating, and it has been 
further remarked that sudden death not only often ensued to drop- 
sies, which were running a course that could not be controlled by 
medical management, but that the same event had sometimes inter- 
vened most unexpectedly shortly after an apparent cure of dropsy, 
(particularly of the hydrothoracic species,) and when the patients 
seemed to be making rapid progress in convalescence. 

It has been attempted to explain this untoward accident, by pre- 
suming the existence of such eventual accumulation of fluid, either 
ia the pericardium or sacs of the pleura pulmonalis, as by pressure, 
to overwhelm the contractile energy of the heart, or from the same 
cause, to extinguish the capacity of the lungs for expansion necessary 
to lifes in either way, causing death by a species of suffocation. 

It is certainly possible that in one, or both the modes suggested, 
the general and pulmonary circulation, as well as the function of respi- 
ration, may have been sometimes fatally embarrassed in advanced 
dropsy. But it is by no means clear, how such a cause of embar- 
rassment should be suddenly fatal, as from its mode of action, it must 
necessarily be gradual in its effect, and most probably attended by 
certain premonitions of its tendency, some time antecedent to the de- 
cisive result. Such a cause, moreover, seems very little fitted to 
explain the occasion of sudden death, in those cases where it has en- 
sued after the signs of dropsy have been removed so far as to permit 
nearly complete relief to all the functions which had been impaired 
or impeded by the previous disease. 

The pathology just referred to—namely, fatal pressure on the 
heart or lungs by accumulated fluid, has been considered unsatisfac- 
tory, and insufficient to explain the phenomenon which it proposed te 
solve. A different rationale has been founded, partly on analogy 
with the cause of sudden death in some other forms of disease, and 
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partly on facts occasionally disclosed by dissection in some suddenly 
fatal cases of dropsy. Ossification of the valves of the heart, (at the 
root of the great trunks,) or of the coronary arteries, has been found 
in some such cases, and a general argument has been deduced from 
those cases of the same, or some other state of degenerescence of the 
great organ of circulation, as the true cause of the abrupt termination 
of the functions of life during the course of dropsy, or soon after its 
apparent removal. 

The inference here attempted to be established on analogy, or on 
the degeneration of structure noticed in a few instances, is not well 
sustained as the only, or even the common cause of the incident to 
which it is applied. Such degeneration may be, and probably is, 
often associated with dropsy, (especially hydrothorax, ) vccurring in 
advanced life; perhaps a similar morbid state of the main instruments 
of circulation is sometimes the immediate or efficient cause of dropsy 
itself ensuing in old age. But dropsy is a disease of all periods of 
life, and is well known to owe its existence to conditions of the sys- 
tem, and derangements of certain organs and functions, which de- 
rangements, there is no reason to suppose, were in any degree the 
consequence of positive defect or permanent change of structure, 
either in the principal organ, or other part of the vascular system. 
The common fault of a part of the circulating system, to which 
dropsy in its various forms is consequent, is error of action, not vice 
of structure. There is not necessarily associated with dropsy, in the 
general, such impair of any of the constituent textures, as to prevent 
ultimate restitution of health, with complete and perfect integrity of 
all the organization and functions; and no reason can be derived 
from the nature of dropsy why it may not go to a fatal issue without 
sensible organic lesion, or any other final cause of that event than a 
change of action and ultimate loss of natural office in a particular 
function or set of functions, indispensable to life. It is known, that 
from whatever impulse the tendency to hydropic action may have 
been devolved on the serous tissues, it is finally to derangement and 
loss of function in the instruments of elaboration and nutrition, we 
are to look for the general and usual cause of death in dropsy. In 
such cases, actions of waste predominate over those of repair, in a 
constantly increasing inverse ratio. An extensive set of instruments, 
the capillary series of exhalation, intended naturally to elaborate from 
the circulating mass, a proportion fitted te maintain the equipoise of 
the whole, to prevent congestions, and preserve a particular condi- 
tion of contiguous parts are forced into excess, and perhaps in some 





Wright’s Ballimore Alms-house Reports. 277 


degree change of action, by which they make an undue demand on 
the general stock of the material of alimentation,* and finally involve 
the constitution in serious or fatal difficulties, both by the general 
impoverishment, and the incumbrance devolved on important or- 
gans, by the amount of deposit eventually accumulated under the 
continued state of super-excretion, or what may perhaps not im- 
properly be termed a kind of universal serous extravasation. Ossifi- 
cation or other structural transformation in the heart, valves, or tu- 
nics of the great vessels, may be casually present in some hydropic 
cases, and may involve liability to sudden death in the course of the 
disease. But such complication is accidental, and comparatively rare, 
and numerous instances of sudden death have occurred from dropsy, 
in which no deviation from natural structure could be found in any 
part of the vascular system. 

In the advanced and mature stages of dropsy, when the powers of 
the constitution begin to fail seriously under the accumulating em- 
barrassments of the disease, and the fatal crisis is near at hand, it 
frequently happens that the functions of the brain betray the most 
prominent form of oppression and danger. Symptoms of cerebral 
congestion arise; a tendency to stupor comes on; or complete coma 
ensues, simulating very much the common signs of apoplectic in- 
vasion. This state of the sensorium may arise from more than one 
cause. Either the hydropic action may have been assumed by the 
delicate serous tissue of the brain, and the sensorial functions be 
overwhelmed by effusion, or what perhaps is more usually the case, 
the appearances of apoplectic disorder result from sympathy of the 
brain with the failing office of respiration. Serous engorgement of 
the lungs—anasarca pulmonum, is often the ultimate consequence 
of hydrothorax, and of general dropsy fully matured, and pervading all 
the serous and cellular textures. This state of the lungs embarrasses 
the pulmonary circulation, and unfits the lungs themselves for that 
office of elaboration which is indispensable to the healthy excitement 


* The vitiated or effete state of the blood in advanced dropsy is not mainly 
dependent on the drain of its watery parts by exhalation, forits aqueous consti- 
tuent generally superabounds in proportion to the duration and maturity of the 
disease. It is of course, to imperfection in the digestive economy, we must 
refer the altered constitution and obvious impoverishment of blood in confirm- 
ed and chronic dropsy. An altered state or office of some of the organs devoted 
to this function, may have been a primary occasion of the dropsical diathesis, 
or the digestive organs may have fallen into error and disability during the pro- 
gress of dropsy, developed from causes originally invading the health of other 
systems. 
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of the whole system, and the defect of which is felt first and most 
sensibly in the vital economy of the brain. The bronchial tubes and 
cells being loaded by effusion, and encumbered by interstitial de- 
posit, gradual suffocation results, precede by abolition of sense, 
coma, &c. from diminution of sensorial and vital energy in the 
brain and nervous system, which diminution will be then in the 
direct ratio of the imperfection or efficiency of the function of respi- 
ration. * 

The symptoms of cerebral congestion in dropsy, a short time ante- 
cedent to death, have been also sometimes referred to a species of me- 
chanical impediment of the cerebral circulation. It is supposed that 
in consequence of the failing power of the heart, and almost extin- 
guished play of the lungs, together with the encumbrance of exces- 
sive serous infiltration, the venous return circulation of the head may 
undergo a kind of stasis, or be greatly retarded; that the sinuses of 
the brain hence become engorged, and the functions of the organ ex- 
tinguished by congestion and pressure. Some truth, perhaps, min- 
gles with the mere conjecture, on which this pathology rests in the 
general. The venous, as well as the arterial system, is commonly 
very greatly impoverished in advanced chronic dropsy, and a nearly 
equal balance of those systems is usually preserved. But in drop- 
sies of rapid development, occurring in constitutions plethoric and 
robust, where the excitement is tumultuous, tending to early loss of 
balance in the systems; to local determinations, and sudden collapse, 
in such instances, and only in such instances, strongl y-marked symp- 
toms of congestion, may perhaps admit the illustration which the 
theory contemplates. 

The following case supplies a satisfactory explanation of one of 
the causes of sudden death, ensuing to hydrothorax, after the signs 
proper to that form of dropsy were no longer perceptible, and when 
the case seemed to have put on the character of decided convalescence. 


* Reference is here made to that somewhat sudden extinction of sense and 
motion, with stupor, &c. which occasionally ensues to dropsy at its maximum of 
evolution; a state usually preceded by laborious and imperfect breathing, with 
that livid hue of face and skin, which tells distinctly of disabled pulmonary cir- 
culation and its consequences. It is this state, of which the defective sensorial 
excitement alluded to, is supposed to be consequent or concomitant. There is 
still a third mode, (besides cerebral effusion or pulmonary engorgement, ) in 
which the rather sudden failure of the sensorial functions may occur in mature 
dropsy, namely, that mode in which the same functions commonly give way in 
almost all forms of protracted disease, approximating their fatal crisis: a state of 
collapse and positive exhaustion. 
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Case I.—Hydrothorax, Partial Ascites, and great Infiltration of 
the Lower Extremities. —Charles O'Neal, labourer, aged forty-seven, 
was admitted into the Baltimore Alms-house Infirmary, June 20th, 
1827. The symptoms of thoracic and general dropsy had commenced 
four months antecedent to admission, and were consequent on cold, 
fatigue, and long exposure to wet, in the laborious occupation of 
ditching, at which he had been employed the greater part of the pre- 
ceding winter. The difficulty of breathing was now great, with ina- 
bility to lie down; cough inconsiderable, slight fever, no acute pain, 
bowels torpid, and urine scanty. 

This patient was put on the use of a bitter cathartic infusion—gen- 
tian, senna, supertartrite of potash, and aromatics—which kept the 
bowels freely soluble, and increased the secretion of urine, but with- 
out sensible alleviation of the symptoms of hydrothorax. The breath- 
ing continued anxious, difficult, and crepitating, and the inability to 
lie down for more than a few moments, remained as at first. The 
infusion was continued, with the addition of a diuretic compound: 
tinct. digitalis, ol. terebinth. and spt. nit. exhibited along with the 
cathartic draught. The purgative and diuretic effects of the combi- 
nation were very considerable, and both the ascites and anasarca 
were greatly reduced. No favourable impression, however, was made 
on the hydrothoracic affection, and the agents hitherto employed were 
laid aside. The after-treatment consisted of a liberal use of solution 
of cream of tartar sweetened with molasses, in a draught of which 
was occasionally exhibited the following diuretic compound, fecula 
of elaterium, two grains, tinct. scill. and oxymel colchici, each half 
an ounce, in four ounces of solution of acetate of potash; dose, two 
to three drachms, pro re nata. The salutary operation of those agents 
soon became manifest, and was very explicit. In five or six days 
after adopting the latter course, the respiration became easy, mea- 
sured, deep, and inaudible, having lost all crepitation. The breast 
was also now more distinctly resonant to percussion, and recumbency 
was practicable without inconvenience. 

It was about the first of August, six weeks after admission, that 
the propitious circumstances just recorded occurred, and gave such 
indications of amendment, as seemed to remove all cause of appre- 
hension for the present. On entering the infirmary, sixth of August, 
it gave me great pleasure to notice this patient, dressed and sitting 
on his bed, with a countenance strongly expressive of the ease and 
comfort of his present feelings, contrasted with his distress for many 
weeks preceding. His remarks were full of confidence in his agree- 
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able sensations, and exultation at the prospect of prompt and perfect 
recovery. T'wo hours after leaving the infirmary, I was called to re- 
turn there in haste, on information that O’Neal had been seized with 
a fit. In a few minutes from his attack I was at his bedside, and he 
was without a sign of life. 

I was at a loss to account for the catastrophe in this case, and my 
conjectures hesitated between the presumption of lesion in the brain, 
or sudden extinction of the heart’s action, from concentrated dropsy 
of the pericardium. 

Dissection, a few hours after death. —The head was first examined. 
The dura mater presented nothing uncommon, except a degree of 
humidity, greater than occurs in the natural state; the proper tunics 
of the brain were also overspread by a very sensible quantity of thin 
serous fluid, constituting a remarkable dampness of the surface, 
rather than any positive collection of fluid, though the amount much 
exceeded the natural halitus with which the parts are bedewed. 
There was some degree of engorgement of the superficial sinuses of 
the brain, but no mark of inflammation of the tunics. Cutting away 
the medullary substance cautiously down to the lateral ventricles, 
they were found very much enlarged, as if recently greatly distend- 
ed, but were at this time quite empty. On prosecuting the dissec- 
tion below the level of the tentorium, the fourth ventricle, the head 
of the medulla spinalis and whole base of the brain were inundated 
by water, which, when the head was depressed, flowed out to amount 
of five or six ounces. 

On referring now to the enlarged and empty state of the lateral 
ventricles, it seemed apparent that the fluid found upon the base of 
the brain had been first accumulated in the lateral ventricles; had re- 
mained there, for an uncertain time without serious consequences, 
and at last by forcing the valvular defence, and the pulpy closure of 
the passage leading to the fourth ventricle, had dropped suddenly 
upon that cavity, and by rupture of the ventricle, (at its thin, infe- 
rior surface, ) was effused upon the medulla oblongata, and into the 
spinal canal. Pressure to a great degree thus suddenly made on the 
origin of the most important nerves of organic life, seems fully ade- 
quate to explain the total extinction of sensorial function with the 
nearly instant death that ensued in the case of this patient. In the 
thorax, the sacs of the pleuree, and the pericardium, there was very 
little effusion; nor was there any obvious morbid state of the heart 
itself, or about the origin of the great vessels. 

The circumstances attending this case, its mode of termination, 
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and the facts disclosed by examination, tending to render that mode 
of termination intelligible, all seem to point to a certain inference in 
the present, and in relation to similar cases. They lead to the con- 
clusion, that in dropsical disease, while effusion is going on in the 
serous and cellular textures of the great cavities and general body, a 
similar result may obtain in the delicate ventricular tissues of the 
brain, and especially of the greater or lateral ventricles.* It seems 
probable also, that this partial hydrocephalic state may remain inope- 
rative for a time, perhaps in some instances a long time, until from 
quantity and gravitation, or some shock causing its irruption, it may 
suddenly inundate the base of the brain, and produce instant death, 
by invading the seat and suppressing the function of the most impor- 
tant nerves. The event in contemplation may occur at some stage 
of progressive dropsy, or may ensue at various intervals subsequent 
to apparent removal of the general hydropic state; for it is probable, 
from many facts and analogies, that hydrocephalic accumulations are 
seldom removed, or diminished by absorption.t 


Case IIl.—Dropsy. A young man aged twenty-seven, by occupation 
a stage driver, had been for more than a year in ill health, with indica- 
tions of hydrothorax, and tendency to general dropsy. His counte- 
nance was pallid, abdomen somewhat tumid, and lower extremities 
infiltrated. There was also cough, quick and laboured breathing, 
especially on exertion, and that wheezing or crepitating sound in re- 
spiration, so characteristic of serous extravasation into the bronchial 


tubulous, an? pulmonary cellular structure. 
A long course of purgative and diuretic agents, in combination 


* It is the suggestion ofsome eminent anatomists, (the Bell's, ) that the plexus 
choroides is almost entirely a web of vessels destined to the secretion of a fine 
serum or halitus. If this opinion be well founded, it may explain why great se- 
rous accumulation is more generally found occupying the lateral ventricles than 
the other cavities of the brain, as only a very faint appearance of choroid plexus 
can be discovered in the other ventricles. 

+ A surmise of absorption has been founded on some examinations of the 
head, in which previous hydrocephalic collection was inferred from certain in- 
dications in the state of the membranes and ventricles, though there was no 
longer sensible effusion. Yet the long period, sometimes years, for which the 
water of hydrocephalus is known to have remained unabsorbed, taken in con- 
nexion with the fact, that cases attended by unequivocal signs of matured hy- 
drocephalus, are very generally fatal sooner or later, places the presumption of 
absorption to an extent sufficient to relieve dropsy of the brain, on ground of 
doubtful authority and difficult admission. 
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with the tonic bitters, had greatly improved the general health of 
this patient, yet some embarrassment of respiration remained, and a 
faint rattle in breathing continued also audible. In January, 1827, 
after an interval of much better health than usual, this man, while 
making some exertion to attach his horses to the carriage, became 
faint, dropped to the ground, and expired immediately, without the 
least apparent violence or struggle. 

On careful examination of this subject a few hours after the acci- 
dent, it was rendered strongly presumable that death had been caus- 
ed by sudden descent of water from the lateral ventricles, upon the 
fourth ventricle, with effusion upon the base of the brain generally, 
and head of the spinal marrow. The lateral ventricles were dilated 
and empty, and the inferior cavities of the head inundated by fluid 
to the amount of three, perhaps four ounces. No degeneration or 
disease appeared about the heart or great vessels. 


Case III.—Anasarca and Ascites. William Tarring, aged twenty- 
six, was admitted into the Baltimore Alms-house, September 17th, 
1827. This was an aggravated case of general dropsy, uncomplicated 
however by hydrothorax. Abdomen extremely prominent and tense; 
upper and lower extremities greatly cedematous; countenance emi- 
nently leucophlegmatic; great debility; breathing short but clear, 
without mark of bronchial effusion; no cough and absence of fever. 
The dropsical affection had existed some weeks prior to admission, 
and was consequent on severe remittent fever, contracted in August, 
while working on the Harrisburg canal. 

The excessive tension of the abdomen in this case prevented any 
satisfactory examination, by taxis, of the great viscera of the belly, 
the liver, spleen, &c.; but from the patient’s report of having been 
in good health previous to the attack of remittent fever, on which the 
dropsy was consequent, and from the absence of any representation 
of serious hepatic derangement in the complexion, the tongue, excre- 
tions, &c. of the patient, the case was presumed to be free of any 
actual organic impairment. Some degree of primary visceral conges- 
tion, high and continued tumult and effort of vascular action, with 
more or less irritation and disorder of the gastro-hepatic functions, 
and proportionate exhaustion ensuing to those joint causes of dis- 
turbance, seemed to have led on rapidly to hydropic effusion, with 
the disabled and oppressed state of the system which the case pre- 
sented on admission. 

The usual remedies of dropsy, (omitting in a great part mercurial 
cembination,) were employed in the case as freely as circumstances 
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would permit. An infusion of gentian, senna, supertartrite of potash, 
and aromatics was given liberally, with powders of squill, nitre, and 
digitalis; Dover’s anodyne being added to the powder exhibited 
at night. The patient was also directed the free use of barley 
water, acidulated with cream of tartar, and rendered moderately 
cordial by gin. Under this treatment both the bowels and kidneys 

» performed their appropriate function with as much activity as was 
desirable; the tension of the belly was gradually taken off, and the 
overloaded cellular tissue became relieved. The evacuation of the 
dropsical effusion went on slowly but constantly, and by the careful 
regulation of the medicines, with due alimentary support, the patient 
was free of oppression, and somewhat recruited in strength by the end 
of the fifth week after admission. This man became able to leave his 
bed, and walk the infirmary hall every day for some hours, eating 
with appetite his whole allowance of food. During this promising 
state of convalescence, Tarring was attacked in a season of wet wea- 
ther, late in October, by quotidian intermittent fever, for which bark 
and aromatics were given freely, and the paroxyms were interrupt- 
ed after the third period. But the patient was a good deal worsted 
by the attack, was confined to bed by debility, and in a few days 
subsequent to arrest of the intermittent paroxysms, dropsical effusion 
began to display itsélf in the extremities. In a week after he was 
almost as much affected by ascites and anasarca, as when first ad- 
mitted. 

The remedies successful in the first instance were tried again, 
more sparingly however in quantity; but their good effect was not so 
considerable as formerly, the action of the absorbents, of the kid- 
neys, and of the bowels, being much less efficient; and after a longer 
perseverance in the medicines than had been necessary to effect im- 
provement in the first instance, the amount of effusion remained un- 
diminished, while the energies of the constitution had gradually de- 
clined. 

The medicinal agents were then changed; good Lima bark with an 
aromatic was ordered, and the patient directed a liberal use of the 
cream of tartar punch, with the addition three or four times in twenty- 
four hours of two drachms of a diuretic combination before noticed; 
namely, facula of elaterium four grains, in four ounces of solution of 
acetate of potash, adding tinct. of squill and oxymel of colchicum. 

This plan of treatment, with light cordial nourishment as freely 
as could be taken, gave a better aspect to the case. The urine aug- 
mented very much, the alvine evacuations became copious and wa- 
tery, the tension every where relaxed gradually, and the forces of 
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the circulation rallied to the natural tone as the oppression was taken 
off. Early in December the signs of dropsy were a second time dissi- 
pated, and the youth of the patient, in connexion with a naturally 
good constitution, encouraged the expectation of permanent conva- 
lescence. Nothing occurred to defeat the presumption of perfect re- 
covery in this case until the 20th of December. The man had been 
about all day, and on that evening had eaten a hearty supper, and 
seemed as well and comfortable as for some time before. An hour 
after supper the nurse of the ward was called to Tarring, by a pa- 
tient in an adjacent bed, who observed him fall suddenly into a state 
of unusual agitation and disorder. Sbe found him with limbs rigid; 
oppressed, stertorous respiration; and in a state of insensibility from 
which he could not be roused. He expired in a few minutes. 

From circumstances which rendered autopsic examination incon- 
venient at the time, the direct cause of sudden death in this case 
was not ascertained. But from the marked analogy in the manner 
of Tarring’s death, with previous fatal instances under like gene- 
ral circumstances, where serous extravasation was found to have oc- 
curred in the basis cerebri and medulla oblongata, the issue of 
his case was referred to a similar cause. The period of life in this 
case was much against the probability of organic degenerescence of 
structure about the organ of circulation; and the presumption of se- 
rous, cardiac, or pulmonic infiltrations was equally opposed by the 
non-existence of even the slightest hydrothoracic symptoms at any 
period of the dropsical affection. 

The following case, though unlike the preceding from the total ab- 
sence of all the external characters of dropsy, may serve to illustrate 
by analogy, the mode of suddenly fatal termination, sometimes oc- 
curring in the course or at the close of that disease: an event which 
the antecedent histories were designed to refer to its probably most 
common cause. The present case has points of interest in other re- 
spects also, which seem to render it worthy of recital. 


Case IV.—Ulcer of the Leg. Thomas Coursey, a black man, aged 
seventy-four, of very large frame of body, and apparently great original 
vigour of constitution, was admitted into the Baltimore Alms-house in 
September, 1827. This man was in good general health when admitted, 
yet was disabled from work partly by age, but more from disease of the 
left inferior extremity. The motion of the left knee-joint was entirely 
lost, in consequence of severe contusion of the part received thirty 
years before. From the man’s account, arthritis to a great degree had 
ensued to the injury in the first instance, followed by profuse sup- 
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puration, great distention, and ultimate relaxation of the synovial 
membrane, articular and capsular ligaments, and finally spontaneous 
subluxation, outward and backward, of the head of the tibia, which, 
becoming permanent, caused a very curious and rare species of de- 
formity. 

Besides the distortion and anchylosis of the knee-joint, the leg was 
overspread by a large and deep ulcer of the chronic indolent class, 
which had commenced simultaneously with, or very soon after the 
injury of the knee, thirty years past, and had never healed. The 
surface of ulceration was altogether, at the patient’s admission into 
the infirmary, about ten inches in extent, suppurating profusely, and 
from its seat, appearance, and duration, had probably long since in- 
volved a diseased state of the periosteum and bone. The man’s ge- 
neral health being good, nothing further was directed in his case than 
rest and such local treatment as was indicated by the state of the ul- 
cer, namely, cleanliness, and dressings fitted to maintain, as far as 
possible, a healthy state of the suppurating surface. From the man’s 
age, the character and duration of the ulcer, its complete closure or 
cicatrization was not contemplated or deemed probable. 

This man remained well for three months succeeding his admission, 
evincing no proclivity to any form of serious or constitutional disease; 
his spirits, appetite, and personal appearance were all perfectly well 
maintained. Theulcer of the leg during this time had undergone, as was 
expected, scarcely any sensible change, other than the clean appear- 
ance and absence of irritation, which frequent and regular dressing, 
with continued rest, would almost necessarily produce; its dimen- 
sions were but little diminished. Late in December, however, a sud- 
den and remarkable alteration was displaying in its character. It 
commenced a course of rapid healing, and in ten days from the time 
the change was first noticed, the whole original space of the ulcer 
was covered in, and cicatrized very smoothly, leaving only a central 
point a few lines broad, which furnished a partial suppuration.* 

No obvious difference in the patient’s general health attended this 
sudden healing of the ulcer, but a very prominent change was mani- 
fested in the man’s temper and moral habits. He became peevish, 
quarrelsome, and indocile in his conduct, averse to keep in his place or 


* A man named Lafito, who had been long a dresser in the house, and for- 
merly, as he represents, in the same capacity in the Philadelphia Alms-house, 
remarked, while exhibiting the great change in the state of Coursey’s leg, “that 
the man had not long to live:” an idea of danger from the sudden healing of 
old ulcers not alway realized, yet far from being altogether a vulgar notion or 
groundless prejudice. 
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put up with his accommodations in the ward, and very impatient of 
admonition or control. His language and manners betrayed nothing 
of derangement of intellect, properly so called, yet his fretful, 
unquiet state, and improper manner of speaking, rendered it at last 
necessary to remove him from the ward to one of the cells, where he 
was kept alone, but without any personal constraint. This was done 
in the second week after the healing of the ulcer, and on the day fol- 
lowing his removal to the cell, Coursey was visited by the superin- 
tendant of the institution, who found him apparently well as usual, 
but as before, very much disposed to rude and passionate complaints, 
which he indulged to a great degree on the present occasion. In a 
few minutes after the visit of the superintendant, the keeper of the 
cells came to report that Coursey had fallen down in a fit and died 
instantly. 

Examination, four hours after death.—The dura mater exhibited 
nothing uncommon, except an unusual blanched appearance, and was 
without marks of inflammation or of vascular engorgement. The pro- 
per tunics of the brain presented a natural condition, or were in no 
other manner altered in character than by excess of humidity, and 
the same blanched or sodden appearance observed about the dura 
mater.* This humid and bloodless appearance was obvious in the 
successive portions of the medullary matter, removed in penetrating 
by sections down to the lateral ventricles. When those cavities 
were arrived at and carefully opened, they presented the most extra- 
ordinary degree of enlargement I have ever witnessed. The ventri- 
cles were penetrated at the posterior horn, and were found empty; 
but on enlarging the incision, and lifting the thin covering which had 
been left them in removing the cerebral mass above, the ventricles 
presented rather the appearance of caverns than cavities in the brain, 
seeming capable of receiving a body of considerable size, (as a small 
orange or lemon,) and of space sufficient to contain several ounces of 
fluid. On being fully exposed, the delicate tunic reflected around 
the ventricles, was of highly florid colour throughout, from minute 
vascular engorgement, while the plexus choroides was a good deal 
wasted, and altogether colourless, not easily distinguishable, and 
much resembling a gelatinous mass. The valvula cerebri, (of Virvs- 


* The convolutions of the cerebrum were much deeper, and more readily and 
widely separable from each other on this subject than I had ever noticed them 
in any other instance. In all those fissures, and to a great depth between the 
convolutions might be seen bundles of vessels running in straight lines, or 
stretched across the interspaces, and all those vascular fasciculi, (the deep arte- 
ties and veins of the pia mater,) of high colour, and very much engorged. 
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sens, ) could not, from distention of parts, be recognised; the aqueduct 
of Sy.vius was very much dilated, and from its commencement down 
into the fourth ventricle, was filled with water; as was also the fourth 
ventricle, the whole space around the base of the brain and head of 
the spinal marrow; the same fluid gravitating freely into the vertebral 
canal. The quantity of water poured out of the inferior cavities and 
space of the brain, and of the upper vertebral cavity, exceeded six 
ounces; its colour was slightly red, and it was somewhat viscous or 
albuminous to the feel when rubbed between the fingers. * 

In this case, circumstances warrant the presumption that the great 
quantity of water found occupying all the lower cavities and space 
of the head, was originally produced in, and for some time confined 
to the lateral ventricles, from whence it descended, probably sud- 
denly, into the fourth ventricle, (which was ruptured inferiorly,) and 
thus became effused and free as it was found on dissection. The 
cavern-like enlargement gf the lateral ventricles indicated great dis- 
tention by previous accumulation of fluid. 

The dissection was not prosecuted further, as the state of the en- 
cephalon was considered fully illustrative of the cause of sudden 
death; and during the life of the patient, the economy and functions 
of all the viscera of both cavities of the trunk were perfectly well 
maintained, and singularly free from every mark indicative of organic 
embarrassment. 

The phenomena arising towards the close, and concurring in the 
termination of this case, viewed in connexion with the direct cause 
of that termination revealed by dissection, bear a seeming intimate 
relation to two points of physiology. They tend to illustrate the 
liability and mode of sudden death from large collections of water in 
the upper cavities of the brain, and serve in the present case forcibly 
to call to mind the ancient and much-controverted doctrine of the 
metastatic attribute of disease. A doctrine fruitful of medico-scho- 
lastic dispute, which, after various fortune, and a period of protract- 
ed dormancy, has been revived under the light of better science, and 
become a good deal the favourite of modern pathology.t Can we 


* The commissura mollis, so seldom to be found, that its existence has been 
questioned by some eminent anatomists, was very distinct in this case. It was 
of pale, yellowish-gray colour, semi-translucent, about the size of a writing 
quill, standing as a bridle across the thalam. nerv. opt. under the fornix. Mr. 
Bell is probably right in saying that the commissura mollis is best seen in hydro- 
cephalic brains. I have not discovered it plainly in any other. 

¢ In substituting the metastasis of morbid actions for the original notion of a 
translation of morbific matter, or the migration of disease in its limited and lite- 
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allow ourselves the inference in the case before us, that the sudden 
healing of an extensive ulcer of thirty years standing, was concerned 
in the change represented to have taken place at that time in the pa- 
tient’s conduct and manners, and that the moral effect in question 
resulted from physical irritation devolved on the encephalon? Can 
we further presume, on legitimate metastatic principles, that the 
sudden suppression of habitual suppurative action over an extensive 
surface on the leg, might give occasion to that excitement to serous 
exhalation into the cavities of the brain, the product of which was so 
prominently obvious in this patient’s case. 

Regarding it as a curious fact, that a rapid and apparently sound 
closure of an extensive ulcer of thirty years continuance should have 
occurred, where I felt assured that the subjacent bone had suffered 
degeneration, probably in a great degree, I caused a portion of tibia 
to be cut out, and subjected to maceration for a sufficient time to free 
the bone of all soft matter. When this was effected, and the bone 
dried, the seat and extent of the ulcer was found very clearly and 
strongly defined on the tibia. There existed a very peculiar change, 
which the surface of bone, corresponding to the ulcer, had under- 
gone, which was not caries or necrosis in any of their forms; the 
bone was firm and solid over its whole extent, but a singular state of 
granular and scabrous roughness occupied the space of bone answer- 
ing to the seat of the ulcer. There existed, in fact, for some inches 
on the face of the tibia a dense crop of exostoses of various form and 
dimensions, some of the miliary character, and small size; others, 
orbicular or pisiform, of considerable magnitude, and many scaly or 
laminated, with broad surface, raised on a sort of footstalk, and 
were thus button-shaped, or much resembling small fungi of the 
mushroom species. All those productions were white and solid, (not 
easily broken off,) and were apparently complete specimens of ossifi- 
cation. The possibility of the formation by gradual interstitial waste 
of bony substance was taken into consideration, but there were no 
evidences of such interstitial waste having occurred, there were no 
marks of softening or caries upon or around the surface affected, and 
the circumference of the bone, taken between the eminences of the 
affected surface, was equal to the shaft of the bone above or below 
the limits of disease. 


ral sense, modern pathology has taken a ground so well sustained by observation 
and facts, as to be perhaps impregnable. That on the sudden suspension of 
morbid actions in one seat, irritation and its consequences may be simultaneously 
developed in some other part; the latter holding a relation of dependance or 
substitution to the former, seems entitled to rank as an axiom of medicine. 
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Art. V. Clinical. Reports of Cases treated in the Infirmary of the 
Alms-house of the City and County of Philadelphia. By Samus. 
Jacxson, M. D. Assistant to the Professor of the Institutes and 
Practice of Medicine and Clinical Practice in the University of 
Pennsylvania. 


THE following cases are a portion of those that entered the clini- 
cal and medical wards of the Alms-house Infirmary during the last 
fall and this winter, and were most of them the subjects of the clinical 
lectures and remarks delivered to the medical students who attend on 
the practice of that establishment, by Professor Cuarman and myself. 
The reports of the cases were kept by the young gentlemen attached 
to the service of the institution, as resident physicians or resident 
students. It is to be remarked, that on the days intermediate to the 
visiting days of the attending physicians, the practice is directed by 
the resident physicians. 


Case I.—Fever, with death from Mercurial Irritation. T. Kelly, 
aged twenty-two years, entered the clinical ward, Sept. 26th, 1828; 
his habits of life regular; a weaver by trade. He had been ill seven 
weeks with fever, which, in the commencement, had been pronounced 
by his attending physician, bilious fever. 

The symptoms on admission were, emaciation; cough troublesome 
at night; sense of stricture in chest; soreness of epigastrium, with 
tenderness and pain on slight pressure; hiccup; skin warm, dry and 
sallow; pulse frequent, some fulness; sordes on teeth; tongue clean, 
dry and polished; eyes sallow, carotids pulsate with force; perfectly 
sensible; great soreness of his flesh; no appetite and not troubled 
with thirst; diarrhcea, bowels moved six times before admission to 
day, and almost constantly since; discharge watery and offensive. 
He appeared much prostrated and exhausted by his removal to the 
Infirmary. 

He stated that during his illness he had been vomited several 
times, had been very frequently purged, and had been taking pow- 
ders of calomel. 

Directions were given to sponge his body with tepid whiskey, to 
have cold applications maintained to his head, with small quantities 
of weak wine whey until he should recover from the effects of his fa- 
tigue, and chicken water for diet. Sulph. quin, gr. i. in mucilage 
gum Arab. was directed every three hours, and injections of lauda- 
num, gtt. xx. with flaxseed mucilage, to check the diarrhoea. In the 
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evening improved; skin moist and of natural heat; pulse 76; tongue 
moistened; omitted sponging and cold to head; chest relieved. 

27th.—Skin of natural warmth and moisture; tongue slightly fur- 
red, tumid, not florid, but disposed to become dry; pulse 96, soft; 
abdomen tumid; right hypochondrium soft, but painful when pressed; 
left is occupied by a large hard tumour extending to the umbilicus, 
but does not possess much sensibility; epistaxis; sordes on teeth; 
vomited in afternoon. Lime water, with arrow root and gum water 
for diet. Bowels too open. 

28th.—Skin warm; tongue dry, nearly clean; pulse 100 and irritated; 
nausea. Omit sulph. quine; pediluvium, and sponge the body as before. 
Evening, febrile irritation declined; disorder of bowels checked. 
» 29th.—Slept well; skin moist, cool, and comfortable; no fever; 
pulse 72, soft; tongue with adhesive mucus on it; slight hiccup and 
occasional retching; eyes jaundiced; abdomen covered with numer- 
ous purple spots. Beef tea for diet, alternated with oyster liquor. 

30th.—No pain; tongue same; skin warmer; pulse more irritated; 
bowels disposed to be too loose. Tepid sponging, and injection of 
flaxseed mucilage and laudanum. 

October 1st.—No fever, appears to be much improved. 

2d.—Pulse more irritated; tongue become drier and florid; sordes 
collecting on teeth; diarrhcea; abdomen tympanitic or meteorized. 
Stimulant frictions to the skin, and lower extremities to be envelop- 
ed in blankets wrung out of warm water; injections of flaxseed and 
laudanum ; fomentations to abdomen. 

$d.—Pulse excited; skin warm; tongue florid; parotid glands swell- 
ed and painful. Poultice moistened with lead water to parotids. 

4th.—Swelling extends over the whole jaws and face; skin stretch- 
ed and shining; mouth cannot be opened to admit of an examination; 
skin hot; feet cold. Milk and oyster soup for diet. 

5th.—Swelling increasing; directed leeches to parotids; breath of- 
fensive, mercurialized. The mercurial action has developed violent 
inflammation of all the salivary glands and mucous membrane of 
mouth, and which has extended to the adjacent tissues. No secre- 
tion of saliva from excess of irritative action. 

6th.—Swelling extends down the neck on each side to near the 
clavicle; skin very tense but not discoloured, and the swelling is 
very tense, as if the facia was put on the stretch; pressure is exceed- 
ingly painful; no fever. 

7th.—Nearly in same state; cooling lotions applied to swelling: 
sleeps well; soft egg added to diet. 

8th.—Suppuration of tumour in the parotids advancing; poultice. 
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9th.—Tumour opened, discharged large quantity of healthy pus; 
relieved of pain. 

10th and 11th.—Discharge of pus very copious. 

12th.—Had chill; diarrhoea came on; pulse very feeble. Carb. 
ammon. ; julep, 48s. every hour; oyster soup; beef tea. 

13th.—Slept well; discharge from abscess very profuse; pulse ex- 
tremely feeble; strength failing; diffusible stimulants exhibited inef- 
fectually, and he died in the evening.—Case reported by Dr. Asu- 
MEAD. 

The body was removed by the friends of the deceased, who would 
not permit an autopsy to be performed. 

Remarks.—This case, when first admitted, presented the cha- 
racters attending on the inflammations of the mucovs tissue of the di- 
gestive canal, assuming a chronic state, and which so frequently are 
the concluding act of bilious and remitting, and sometimes of inter- 
mittent fevers, treated improperly by emetics, active cathartics, and 
other irritating remedies, addressed to a tissue already morbidly ir- 
ritated. 

When fevers have passed to this state they generally are christened 
typhus; and when the meningeal membranes or the brain partake of 
the same condition, this designation is pronounced without hesita- 
tion; and if violent stimulation be the treatment adopted, typhus 
gravior, in its most characteristic shape, soon grows up under the 
hand of the practitioner. 

On admission into, the ward, the case seemed too desperate to per- 
mit an expectation of recovery to be entertained. An improvement 
did take place, and a fair prospect of restoration appeared to be open- 
ing, when an increase of irritation ensued, for which no cause could 
be at first assigned; swelling of the parotids and jaws soon followed, 
the origin of which, although not at first suspected, evidently arose 
from the action of the mercury, which had been administered previous 
to his entrance into the house, and had been taken during his pro- 
tracted illness. No circumstance could have been more untoward 
than this accident. The recuperative powers of the economy were 
exhausted by the severe disease that had preceded, and were at best 
merely capable of rescuing him from the chronic inflammations that 
had been permitted to become established in the digestive mucous 
tissue; and which event was even a problematical occurrence. The 
development of the mercurial irritation in this state, and to the extent 
it assumed, was a reinforcement in favour of the disease, and to the 
detriment of the patient, that gave a decided turn to the contest 
against him. 
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This result of the attempt to cure fevers by the establishment of a 
salivation, or to place the economy under the comprehensive domina- 
tion of the mercurial irritation, is, I have strong grounds to believe, 
a circumstance far more common than is suspected, or than many will 
be disposed to acknowledge. 

This fashionable practice I have abandoned since the epidemic of 
1822, the commencement of the series of epidemic intermittent, re- 
mittent and bilious fevers, that continue still to prevail over so large 
a portion of the country. I was compelled to renounce it from wit- 
nessing, in so many instances, the injurious results of the treatment 
to the patient. The mercurial action in violent cases, I found, could 
very rarely be brought on before the intensity of the local inflamma- 
tions and the sympathetic fever were on the decline; and, then, the in- 
flammations awakened by the mercurial irritation were not to be de- 
sired; they were nearly as much to be dreaded, as those which con- 
stituted the disease. In many cases after convalescence had com- 
menced, the mercurial action came on, and I had the mortification 
to be perfectly convinced, though no suspicion crossed the mind of 
the patient, that a rapid recovery had been prevented, and protracted 
suffering been endured, in consequence of the employment of the re- 
medy, though done under the sanction of high authority at home, and 
‘¢great names abroad.” 

The mercurial irritation, it is to be kept in mind, when it is de- 
veloped as febrile disturbances in the system are subsiding, does not, 
in numerous instances, induce a salivation; or is this effect a neces- 
sary consequence of the administration of the mercurial preparations. 
On the contrary they often excite, at that time, from the numerous 
irritations still existing, an extent of action in the mucous tissue of 
the digestive canal and the mouth, and which is thence extended 
into the glands connected with them, transcending the degree in the 
range of which secretion is possible. The consequence is inflamma- 
tion, ulceration, heemorrhages, together with re-excitement of febrile 
commotion. The new train of symptoms are then frequently set 
down for a relapse; and, if the mercurial treatment be re-instituted, 
the patient almost assuredly perishes. 

Another effect of the mercurial irritation suddenly displayed in a 
system exhausted by an attack of fever, is prostration of the powers 
of the nervous system, and of the heart, with a rapid collapse termi- 
nating speedily in death. The patient, in these instances, appears 
to be entering into convalescence; the fever has ceased from two 
days to six or seven; the appetite is improving; the skin is moist, but 
has a flabby feeling; head unembarrassed; bowels regular. In the 
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midst of these favourable appearances, while all apprehensions are al- 
layed, and a restoration is regarded as beyond a doubt, the patient, 
in all the cases that have come to my knowledge, is seized in the 
night with nervous tremors, cold sweats, great anxiety, rapid sinking 
of the forces, and after a short agony, often before the physician, who 
has been summoned on the invasion of the danger, can reach his pa- 
tient, the mortal scene has closed. The cases in which the circum- 
stances I have mentioned occurred, were those in which the system 
had been freely charged with mercury during the febrile period, but 
no affection of the gums had taken place. 

The following case, in which death resulted from a salivation, oc- 
curred in the Alms-house Infirmary the fall before last. 


Case Il.—Bilious Fever, with death from Mercurial Irritation. 
David Anderson, aged twenty-six years, admitted into black men’s 
medical ward, October 10th, 1827, with bilious fever. Habits in- 
temperate; by trade a tanner; taken about a week previous to ad- 
mission with head-ache and pain in back, whilst engaged at his trade. 
The symptoms on admission were high fever; pulse excited and fre- 
quent; skin hot, dry, and parched; tongue furred and brown; adnata 
of eyes of a golden colour; head-ache, and pain in lumbar region; 
bowels rather costive; great tenderness on pressing epigastrium. 
Twenty-five leeches to epigastrium. Calomel, p. vj-.; oil, Zi. to 
be given three hours afterwards. Blue mass, gr. iv. q. q. h.; ungt. 
hydrarg. fort. to be rubbed inside the thighs ter die; cold flaxseed ene- 
mata, and fomentations to abdomen; barley water acidulated as drink. 

11th. —Much better to-day; skin less hot and dry; pulse diminish- 
ed in frequency and force. Treatment continued; cold drinks al- 
lowed. 

12th.—Doing well; eyes not as yellow; skin more moist; tongue 
large, swollen, and brownish-red at tip. 

13th.—Tongue indented on each side, from pressing against the 
teeth; improving. Treatment continued. 

14th.—Gums sore; breath mercurialized; pulse fuller and softer; 
skin soft; eyes losing their jaundiced character; tongue much swell- 
ed and sore; bowels regular; countenance more sprightly; no pain in 
head or in any part. Discontinue treatment. R. Gargle of borax and 
honey. 

16th.—Salivary glands discharging freely; slight haemorrhage from 
gums. R. Acet. plumb. gr. ij.; pulv. opii, gr. ss. q. q. h. Gargle con- 
tinued. Diet, soup and chicken water; gum water lemonade as drink. 

17th.—Free discharge from the mouth of salivay mixed with blood; 
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lips and face much swollen; tongue filling up the cavity of the mouth, 
cannot speak distinctly in consequence; pulse full and tense; skin ra- 
ther dry and harsh; mind clear. RB. Venesection Zxij. Treatment 
continued. Pil. opii, p. j. at night. Spts. camp. applied on cloths 
to face constantly. 

18th—Swelling much reduced, discharge less; not so much blood; 
speaks more distinctly; the salivation and hemorrhage continued; the 
strength rapidly failed, and death ensued on the 25th. Case report- 
ed by Dr. Frepericx Horner, resident physician. 

Remarks.—When this patient was admitted, a number of similar 
cases of high grade of bilious remittent fever were in the same 
ward, and the medical wards of the whites. I remarked to the 
students who followed the clinical practice, that I would place this 
patient under the mercurial treatment, as a contrast to the cases of 
fever that had been treated on the principles of the physiologico- 
pathological doctrines. The afternoon of the same day, I was at- 
tacked myself, with an irregular malignant intermittent, ‘in conse- 
quence of incessant fatigue, frequent prolonged exposure to the im- 
pure air of the wards, which were then crowded with fever patients, 
and almost daily dissections in a close, unventilated place, which the 
managers compel us to use for that purpose. I was not enabled to re- 
sume my professional duties until the middle of December, and conse- 
quently did not again see this patient. The mercurial treatment, 
though with great moderation, was continued. 

From the report of the case it appears that an immediate improve- 
ment was manifested, which is mainly to be ascribed to the local de- 
pletion, strict antiphlogistic regimen, and the local treatment adapt- 
ed to reduce the existing irritations. This improvement was too 
early for the mercurial treatment to have had any chance in its pro- 
duction. The amendment continued to progress until the 14th, 
when the mercurial action became unfolded. From that time, the case 
assumed a new aspect; inflammation of the gums, and parietes of the 
mouth, and of the salivary glands, came on; hemorrhage from the 
mucous membrane of the mouth, fever, incapacity of swallowing, and 
death, which cannot be attributed to any other cause than the mer- 
curial inflammation and fever that had been established. 


Case III.—Chronic Entero-colitis and Ascites. Francis Wolf, a Bo- 
hemian, aged fifty years, entered the men’s clinical ward, November 
ist, with ascites and cedema of his lower extremities. He has suffered 
with dysentery fourteen months, and has at present a dozen sanguineous 
discharges daily. His abdomen, which has been swelled five months, 
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is now remarkably distended, and emits on percussion a slight fluc- 
tuation, with considerable tympanitic resonance. Urine high-colour- 
ed and scanty; does not coagulate by heat. 

2d.—Six stools since last evening; pulse full and strong; barley- 
water for diet; fomentations to abdomen. 

$d.—Feels much better; had but one stool; pulse weak; pain in 
epigastrium. Ordered ten cups to the same. B. Blue pill, grs. iij. 
pulv. scille, gr. 4. h. s. B. Infus. digitalis, Ziss.—carb. sodz, 3i. 
—aq. font. Zij.—suc. limon. q. s. 

4th.—Much better; no tenderness in epigastrium; complains of 
being griped by the medicine; omit the mixture, and directed the 
simple infusion of digitalis; urine very copious; abdomen much re- 
duced in size and tension. 

5th.—Better; made a gallon of water within the twenty-four hours; 
no stool; pulse becoming active. 

6th.— Made little water this morning; in the afternoon none; pulse 
rising; skin hot. Ordered twelve cups to abdomen. 

7th.—Pulse too active; skin hot; bowels open twice; venesection 
to Zxij. Evening. Found him with a high fever and dry tongue, sup- 
posed to have been excited by overheating the room. 

8th.—Pulse reduced in frequency and force; bowels open; tongue 
nearly natural; skin cool; urinates very little. Re-commenced with 
infusion of digitalis. Coch. mag. q. t. h. 

9th.—Pulse soft; bowels open; made a gallon and a half of water 
last night and to-day. 

10th. —Tongue becoming red and dry; made a good deal of water 
last night; omit digitalis and his pill at night. 

11th. —Tongue cleaning; pulse soft; makes very little water. 

12th.—Bowels troublesome; makes very little water. Ordered the 
following: RB. Pil. hydrarg. grs. ij.—ipecac. and opium, 44. gr. j. 
made into pill; take one every four hours; venesection to xij. in 
evening. Allowed barley-water for drink. 

13th.—No material change; took his pills yesterday evening; com- 
plains of an unusual, uncomfortable feeling in his bowels, which he 
attributes to his medicine; discontinued pills, and takes fifty drops of 
laudanum. 

14th.—Slept well last night; pulse better; discharged about a gal- 
lon of water this morning. 

15th.—Discharged half a gallon of water last night; diarrhoea. 

16th.—Feels better; bowels still open; discharged half a gallon of 
urine; very little changed in other symptoms. Ordered pills of two 
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grains sacc. sat. and half a grain of opii every two hours to check 
diarrhea. 

17th.—Pulse excited; skin cool; made a gallon of water; abdomen 
very much relaxed. 

18th.—Bowels better; swelling decreasing; tongue red and dis- 
posed to dry. 

19th.—-Bowels open; skin warm; pupils very much contracted; 
has appeared rather flighty for the last two days. 

20th.—Found him this morning speechless, cold, and almost with- 
out pulse. About 11 o’clock he died. 

Wolf was examined in presence of most of the gentlemen of the 
Alms-house on the morning of the 2ist. The body was not much 
emaciated. On opening the abdomen a considerable quantity of wa- 
ter escaped. The peritoneum was opaque, and presented an ap- 
pearance of being thickened; it was in many places adherent to the 
opposing surface. ‘The mucous coat of the stomach was thickened, 
and in many places red. Viewed externally, the small and large in- 
testines were of a deep mahogany colour throughout their course. 
The muscular coat of all the intestines was in a state of hypertrophia, 
at least seven times thicker than it is usually. Internally the mucous 
membrane was thickened, rough, from turgid and reddish follicles, 
and was covered with an adhesive mucus. The liver was greatly en- 
larged, its specific gravity very much increased, and the structure 
rendered very hard and tough. When cut into it exhibited a light 
yellow appearance, and was studded through the texture with numer- 
ous small bodies of the same colour, presenting what is usually called 
the granulated liver. Case recorded by Dr. Jones, who had charge 
of the ward. 

Remarks.—In Wolf, we are presented with a case of ascites, which 
evidently was induced by long-protracted irritation of the mucous 
tissue of the alimentary canal, and which supervened notwithstand- 
ing the frequent copious discharges from the bowels. According to 
the statement he made, his bowels had been in a disordered state, 
having frequent discharges daily during nine months, when the effu- 
sion into the abdomen commenced, and had continued until his ad- 
mission. He had been under treatment, but without the slightest 
check having been put to the intestinal discharges, which were, how- 
ever, controlled immediately by an appropriate regimen. 

Of the numerous cases of dropsy that enter this infirmary, the 
largest proportion of them are consequences of chronic irritation and 
inflammation of the mucous tissue of the intestines, which, after a 
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certain period appears to be assumed by the peritoneal covering, and 
dropsical effusion ensues. In these cases, much of the swelling and 
of the inconvenience experienced by the patient, proceeds from the 
tympanitic condition, resulting from the development of flatus in 
great quantities in the alimentary canal. This secretion of flatus 
from the mucous tissues is one of the effects of its irritation. 

The generally received treatment of dropsy is purging with hydra- 
gogue cathartics. In this case a diarrhoea existed throughout the dis- 
ease, yet neither prevented its formation, nor diminished the effusion 
after it had occurred. This practice has been followed with every 
variety of the hydragogues in this infirmary, but itsill success has very 
much discouraged me in its employment. It is a rare circumstance” 
for a case of ascites to recover. It is true, in some instances, the ef- 
fused fluid is evacuated, but the patient approaches no nearer toa re- 
covery, and the effusion again very speedily returns. The purging 
very often affords relief for a few hours by expelling the flatus, and 
the extreme distention is thus diminished, but is soon replaced. 
The temporary relief to the feelings of the patient from purging, is 
generally produced in this way: the pressure resisting the descent 
of the diaphragm is removed by the expulsion of the flatus from the 
colon, and the sense of suffocation is removed for a time. Find- 
ing in nearly all our cases of ascites, chronic inflammation and 
more or less of structural derangement of the alimentary mucous 


membrane, I have been led to doubt the propriety of adopting this 
practice so generally followed and recommended. Certain it is, that 
of the numerous cases of ascites that have been annually treated in 
our infirmary on that plan, not a single permanent cure can be ad- 
duced in its justification. 


Case 1V.—Chronic Gastro-entero Colitis; Peritoneal Inflammation 
and Dropsy. William Mackin, aged forty, was admitted, October 
22d, with intermittent fever. His abdomen was tender and swelled, 
and his extremities quite cedematous; tongue florid, moist, and slight- 
ly furred; pulse full, frequent, and tense. Ordered flaxseed mucilage 
and thin sago, exclusively for diet. 

23d.—He has decided ascites; some flatulence and tenderness at 
the epigastrium; tongue dry and red; had a chill at nine o’clock yes- 
terday, and remains feverish. Diet, gum-water. Tinct. opii and hot 
bricks to anticipate the chill. 

24th, 25th, 26th.—Tongue remains dry and furred; pulse becom- 
ing softer; abdomen swelled; fluctuation discernible. 

38 
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27th.—Abdomen more tumid. Ordered the following injection 
three times a day: B. Tinct. scille, 3ss. mucilage acac. Zij. The 
irritated state of his stomach rendered it improper to prescribe aetive 
diuretics. 

28th. —Urine increased in quantity. 

29th.—Urine not as copious; tongue more parched and furred. 

Sist.—Had a complete paroxysm of intermittent. 

November 1st.—Skin hot and dry; pulse irritated; tongue dry and 
florid; tenderness at the epigastrium. Ordered fifty leeches to epigas- 
trium; discontinued the injection of tinct. of squill. 

2d.—Appearance completely changed; no fever; pulse natural; 
tenderness of epigastrium removed; tongue clean and moist; skin 
cool; made a considerable quantity of water; swelling diminished. 

$d.—Continues to improve; abdomen very much distended on the 
ist inst. has fallen to nearly the natural size; had a good many 
watery stools. Evening, a slight chill with some pain in the abdomen. 
Ordered cups to the same. 

4th.—No swelling but in his legs; tongue clean and moist; skin 
cool; pulse soft and weak. Ordered a table-spoonful of infusion of 
digitalis. 

5th.—Much the same; a considerable quantity of water passed 
from his bowels. 

6th.—Little change; made water more than a dozen times. 

7th.—CEdema of legs and feet diminishing; makes a great deal of 
urine; had a slight chill in the afternoon. 

8th.—Apparently much improved; was removed to the clinical 
ward, which the nurse overheated. At night had considerable fever; 
pulse excited; skin hot and dry; pain in abdomen; tongue red and 
furred. Cups to abdomen; injection to open his bowels. 

9th.—Bowels open; skin hot; tongue red and furred; pulse irritat- 
ed and frequent. Ordered forty leeches to epigastrium; barley water 
for diet. Omit infusion of digitalis. 

10th. —Tongue dry and furred; pulse frequent; skin cool. 

11th.—Skin cool; tongue cleaner; makes a considerable quantity 
of water. Evening. Had a slight chill this morning, and is quite fe- 
verish to night. 

12th.—Better; tongue cleaning; skin cool; pulse reduced. Soda 
powders. 

1$th.—No excitement; complains of uneasiness at night. Ordered 
fifty drops of laudanum. 

14th.—Tongue clean; pulse soft; slept very well; makes water 
moderately. 
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16th,.—Better this morning; tongue nearly clean; skin warm; pulse 
soft and weak; bowels open. 

17th, 18th.—Tongue dry; pulse weak; skin natural; makes a con- 
siderable quantity of water. 

19th,—Pulse more regular and stronger; tongue less dry; com- 
plains constantly of the increasing tension of his abdomen, which is 
chiefly caused by flatus. . 

2ist, 22d.—Appears to improve; passed a good deal of urine. 

25th.—Continues daily now to grow worse; has troublesome diar- 
rhoea; tongue always florid, and frequently dry; begins also to vo- 
mit sometimes; pulse sometimes soft and weak, and at others very 
frequent and quick. 

28¢h.— Worse; has been vomiting; tongue red and dry. Ordered 
cups to the epigastrium. 

$0th.—Mackin became so cold and weak this evening that it was 
necessary to give him some weak brandy and water. 

December 1st.—Sinking. Ordered wine whey, and a blister to his 
chest. During the day he became speechless, and died about two 
o’clock in the morning.—Case reported by Dr. Joes, attached to the 
medical wards. 

Mackin was examined on the Ist of December. Body emaciated; 
on opening the abdomen several gallons of water escaped, and the 
peritoneum exhibited an opaque colour. In the hypogastric region, 
the extremity of the omentum was attached to the peritoneum by an 
adventitious cellular membrane. This, with a considerable portion 
of the peritoneum and omentum, was very vascular, and beautifully 
injected with red blood. On opening the stomach, the mucous mem- 
brane of the cardiac extremity was vascular, and exhibited red in- 
jection in several places; that of the pylorus and duodenum was 
thickened and changed to a dark lead colour. The mucous mem- 
brane of the jejunum was thickened, that of the lower end of the ilium, 
and the whole tract of the colon was thickened, and when first open- 
ed black, having an appearance such as might be occasioned by char- 
coal worked up into the tissue; it faded by maceration to a slate co- 
lour. The liver was reduced to one-half the natural size, and very 
heavy. In its structure it was hard and granulated. The gall-blad- 
der on being opened exhibited the mucous lining of a marbled ap- 
pearance, spotted, with a greenish-black hue interspersed with small 
reddened tumours, which were inflamed follicles. The green colour 
penetrated the thickness of the membrane, and the surface be- 
neath it. 

Remarks.—The early history of this case is defective, and leaves 
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* in doubt whether the irregular intermittent that occasionally was ma- 
nifested after his admission, depended, as it so often does, on the 
chronic gastro-enteritic irritations under which Mackin unquestiona- 
bly laboured, and of which it was an effect; or whether it had com- 
menced as intermittents commonly do, and to which the chronic ir- 
ritations had supervened. 

This case affords another evidence to the fact of peritoneal effusion 
accompanying chronic inflammation of the alimentary mucous tissue. 
In this instance, peritoneal inflammation was designated in the ad- 
hesions and highly vascular state of the new-formed membranes, as 
well as of the peritoneum in the hypogastric region. 

At no time was tbe accumulation of fluid in the abdomen so great 
as to occasion inconvenience, or to interfere with the healthy func- 
tions. The distress suffered, and derangement of function expe- 
rienced, emanated from the inflammation of the digestive and intes- 
tinal mucous membrane. When it existed in a certain intensity, 
paroxysmal fever was present; as soon as local depletion and regimen 
had reduced its intensity, an improvement was manifested. Even the 
dropsical effusion had disappeared. The expression of the face, 
which was haggard, the constantly arid tongue, with the vivid circu- 
lation of the capillaries of its mucous covering, and the defect of nu- 
trition, spoke too plain a language to permit the apparent amendment 
to impose on us a belief of a recovery. They too clear!v indicated 
a change in the structure of the alimentary mucous tissue deranging 
its important functions, and under which the whole fabric gradually 
deteriorates and decays. It is not the effusion of the serous fluid into 
the cavities that constitutes the essential feature of the disease in 
dropsy, or that threatens in most instances the life of the patient; it 
is the inflammations of which the effusion is the effect or consequence; 
and the alteration of structure induced by them that forms the real 
difficulty for the treatment of the disease, and the preservation of 
existence. 


Case V.—Ascifes and Anasarca. Mary Kremer, aged thirty-four 
years, a married woman of temperate habits, admitted into the house 
25th August, 1828. Has been unwell two weeks. She was attacked 
with intermittent fever of the tertian type; on three successive days 
she took large doses of salts and about a week afterwards became af- 
fected with uterine hemorrhage, accompanied with fever, which con- 
tinued for three weeks after her admission into the house. The ca- 
tamenia had been suppressed by exposure to cold, about two months 
anterior to the appearance of the flooding. A previous attack of 
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chills and fevers had caused an enlargement of her spleen which had 
existed about two years. 

On her admission she was feverish, complained of pain in,the hy- 
pogastric region, with constant hemorrhage from the uterus; she was 
bled several times, and cupped frequently on the hypogastric region. 
After these expedients the haemorrhage ceased, but anasarca and as- 
cites ensued, and increased to so great a degree as to occasion diffi- 
culty of breathing, inability to lie down, and every appearance of a 
speedy dissolution. Punctures of the legs and thighs were resorted 
to, and a large quantity of water was thus evacuated, from which ,the 
patient experienced much relief. The cupping was continued, and 
when the pulse was properly reduced, no symptoms manifesting irri- 
tation of the mucous membrane of the alimentary canal, the adminis- 
tration of the following pills was commenced: ‘R. Pulv. scill. grs. v. 
fol. dig. grs. viii. divided into pills of two grains each; a pill three 
times a day. 

The secretion of urine became in a short time more copious, and 
the swelling sensibly diminished. Her diet was restricted; and her 
ordinary drink was the infusion of juniper berries and cremor tartar, 
which proved sufficient to retain her bowels gently open. The in- 
flammation of the spleen was treated by frequent topical depletion 
when the pulse appeared to demand it. 

November 16th.—At night, owing to indulgence in improper diet, 
her pulse became greatly excited; she had head-ache and a high fever. 
She was bled to 4xxx. and her diet reduced to barley and gum-water. 

18th.—Diet increased to mush and milk, with a small portion of 
chicken soup. 

The patient rapidly improved; her appetite became good; she 
urinated freely; the anasarca gradually declined, and the effusion 
into the abdomen in a great measure disappeared. 

December 17th.—Kremer remains in the ward without a single 
dropsical symptom since last report. Her health is as good as it has 
been for some years, and she is employed in sewing, and other light 
work. Case recorded by Dr. Hunt, resident physician. 

Remarks.—The report of this case is not as full as could be de- 
sired, but it is sufficient to prove that Kremer was the subject of ex- 
tensive local inflammations, preceding the dropsical effusion. When 
this state existed in its fullest extent, from the disheartening re- 
sults of the former practice by hydragogue cathartics, they were not 
resorted to; and general and local depletions with restricted diet 
were principally relied on. 

The condition of this woman appeared utterly hopeless, and no ex- 
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pectation of a recovery was entertained. The abdomen was very much 
distended, anasarca prevailed to an extreme degree, and for more 
than two weeks she was propped up in bed, unable to assume the re- 
cumbent posture. 

The distention of the lower extremities vas so great, numerous 
punctures were made into the skin, from which the effused fluid con- 
tinued to discharge for ten days or more; the extremities were re- 
duced to their natural size, and at the same time the swelling of the 
abdomen diminished. 

From the history of this case, depletion with regimen appears to 
have subdued the inflammations of the digestive organs, of the spleen 
and uterus, which had given rise to the dropsical effusions, and which 
have not again recurred. 


Case VI.—Malignant Intermittent. Nov. 4th.—Charles Cavenaugh, 
zetat twenty-two, was admitted about twelve o’clock, reporting thathe 
had intermittent fever. He had been engaged during the summer at 
work on the canal at the Juniata, where he had contracted the disease; 
and of a gang of three hundred who left the city, he stated more than 
half were dead. It was originally tertian: for the last week it had as- 
sumed the quotidian type, coming on at twoo’clock. This change has 
been effected by fatigue in travelling from the Juniata. Habits in- 
temperate. 

When the chill was subsiding about two o’clock to-day, the fever com- 
menced with the sensation of a violent blow upon the forehead, and 
immediately he jumped from his bed, and ran about the ward with the 
wildness of maniacal delirium. Being overtaken and replaced, he 
appeared ignorant, on becoming better, that he had left his bed. At 
this period he was found labouring under a most violent excitement; 
he appeared almost distracted with the pain in his head; his respira- 
tion was exceedingly laborious; the skin very hot; and the pulse full, 
strong, and frequent; xij. of blood were immediately taken from 
his arm, and in a few minutes after he was completely relieved. 
7 P. M. asleep, with his head covered; woke up alarmed; skin very 
hot; pulse full and frequent. 

5th.—Better this morning; the intermission is not complete; skin 
hot; pulse frequent; tongue moist and furred; eyes injected and jaun- 
diced; absolute diet; hot revulsives to anticipate chill; the paroxysm 
in the afternoon was nearly as violent as that of yesterday; required 
twe men to hold him in bed; his spleen was so engorged that it rose in 
a large ball under the hand; having some tenderness at the epigas- 
trium, and a dry, furred tongue, he was ordered to be cupped freely. 
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6th.—A tolerable intermission early this morning; tongue nearly 
clean. Ordered to take in solution a grain of sulphate of quinine 
every hour. Paroxysm came on an hour and a half earlier to-day; 
not so violent; mustard plasters were applied to his extremities when 
the chill threatened; tongue very much furred in the evening. Order- 
ed cups again to epigastrium. 

' 7th.—His stomach still irritable; tongue foul; omit quinine; sina- 
pisms when chill threatens. 9 P. M. Had no paroxysm this day. 

Discharged well, having had no return.—Case reported by Dr. 
Jones. 

Remarks.—This case was an intermittent of malignant character, 
threatening apoplexy in the paroxysm. The intemperate habits of 
this man, it is most probable, gave to his brain the predisposition 
which invested its sympathetic irritation when, in the febrile stage, it 
began to be irradiated from the stomach, with its extreme intensity. 

A full bleeding immediately arrested the violence of the cerebral 
irritation, and diffinished the congestion of the brain. The same 
remedy would have been more freely urged, but for the habits of 
the patient, which always counter-indicate the very liberal employ- 
ment of the lancet. The intemperate are very soon prostrated 
by general bleeding, and when they once begin to sink, it is almost 
impossible to re-excite them. This is one of the causes that render 
inflammations, and diseases requiring free depletion in their treat- 
ment, so generally fatal in those who abuse the employment of ardent 
spirits. They will not bear the treatment which can alone cure them. 

A circumstance in this case to be remarked, is the extraordinary 
suddenness with which the cerebral irritation commenced, and con- 
sequent raptus of blood to the brain. Cavenaugh insisted on it, he 
had received a blow, and for a time was unconscious of his situation. 
In this case is presented the mode in which apoplexies are induced, 
and which so commonly derive the cerebral irritation on which they 
depend, from gastric irritation. 

It is also to be observed that the sulphate of quinine was not tole- 
rated by the stomach, the irritation of which it augmented, and that 
the cure was effected chiefly by attacking the gastric irritation, by 
low diet, cooling demulcent drinks, and local depletion. 


Case VII.—Malignant Intermittent, with Gangrene of Right 
Tung. Fin, an Irishman, aged twenty-three years, admitted 
into men’s clinical ward, September 22d, 1828. Habits of excessive 
imtemperance; was reported to have had intermittent of tertian type, 
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for severa) days previous to his entrance into the ward, but no account 
of the treatment. 

On admission, at six in the evening, he was in a paroxysm; the 
force of which was sustained by the brain. The symptoms were hot 
skin; pulse full, frequent, and soft; head hotter than the body; face 
turgid and flushed; eyes rolled up in their sockets, watery; gnashes 
‘his teeth; speechless; insensible to surrounding objects; cannot be 

roused; appears to have but little sensation when pinched on the ex- 
tremities; pressure on epigastrium produced contortions of the face, 
and marks of pain. 

The head was enveloped in cloths dipped in cold water; the arms 
were sponged with cold water; hot applications to legs; cups to the 
epigastrium; and fomentations of tepid flaxseed mucilage to the abdo- 
men; when the heat of the surface was somewhat reduced: at 9 P. M. 
moveable sinapisms were applied to the extremities, and cups to the 
back of the neck; bowels opened by irritating injection; cold barley- 
water for drink. + 

23d.—Condition entirely changed; countenance composed; eyes 
natural, perfectly sensible; skin moist, and of natural temperature; 
tongue tremulous, covered with yellowish fur; pulse soft and regular; 
no pain of head. Treatment continued, with exception of sponging. 
Paroxysm commenced at noon with chill and vomiting; became in- 
sensible; eyes wild in expression, and rolling in their sockets; caro- 
tids pulsated with force; face did not flush, or skin become as hot 
as yesterday. Same treatment continued, with calomel gr. xx. suc- 
ceeded by soda powders; pulse 90 and full, but without force; cups 
applied to epigastrium; bowels were freely opened. 

24th.—Apyrexia in morning; quite sensible; skin moist and natu- 
ral; tongue moist and furred, but disposed to clean off; pulse 80, full; 
complains of pain in abdomen, and lies with legs drawn up to relieve 
pressure, by relaxing the abdominal muscles; 80 leeches were applied 

_to abdomen; gum-water for sole nutriment. At noon no paroxysm; 
pulse reduced by leeching; skin cool; sinapisms to extremities witha 
view to prevent the cold stage. Paroxysm attacked in the evening 
with usual cerebral disorder, but less intense. Same treatment. 
25th—Apyrexia again complete; sulph. quinine gr. ii. every hour, 
to be omitted should paroxysm return; blisters to legs in order 
to excite a more durable impression; the lower extremities to be 
wrapped in blankets, wrung out of hot water, to be renewed as they 
lose their temperature; hot bricks to feet, and cold applications to 
the head. Perspirations was excited by the remedies, and the pa- 
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roxysm in the evening consisted merely in slight delirium, with a 
wild expression of the eye. 

26th.—Much improved; tongue cleaning; skin moist and natural; 
chicken soup, with milk and water for drink; at twelve o’clock in- 
jection of laudanum to prevent formation of chill. Evening. Pa- 
roxysm lighter than that of yesterday; bowels opened by an injection. 

27th.—Slept well; diet the same; no paroxysm to-day. 

28th.—Rested well; apyrexia; stomach sick towards evening; sus- 
pend sulph. quinine. 

29th.—Had a good nights tongue cleaning; pulse good; renew 
sulph. quinine; diet, beef tea and gruel; bowels regular. 

30th.—Convalescent; breast of chicken; sulph. quinine omitted. 

October 18t.—Improving. 

2d and 3d.—Appeared to be convalescent. 

4th.—Feverish, but had no chill; discovered a large sloughing ulcer 
on the sacrum; poultice applied, and relieved the pressure; fever de- 
clined towards evening. 

5th.—Slight fever in morning; spts. mindereri Zii. every hour in 
mucilage; fever increased towards noon. 

6th—Has cough and soreness of chest; pulse 115; skin hot; 
bowels open; tongue furred and tumid, but not red; cough increased, 
with increased force of pulse at night; venesection Zviii. and cups 
over epigastrium; diet, barley-water. 

7th.—Blood drawn was buffed; cough lessened; pulse reduced, 
soft; bowels moved three times; spts. mindereri continued, and brown 
mixture. 

8th.—Cough more severe; expectorates purulcid mucus. Examin- 
ed withthe stethoscope; respiration was natural in left lung; no ve- 
sicular respiration in right, but sound of tracheal respiration was 
distinguished; cannot make a full inhalation, as it excites pain which 
is referred to epigastrium; pulse soft; breath excessively fetid; bowels 
regular. 

Though he has been much exposed to the weather before his attacks, 
he has not previously had any cough; cups freely applied over the right 
side of the thorax. Evening. Very slight fever; hoarseness; cough 
troublesome; sputa exceedingly offensive, and have suddenly become of 
dark brown; at first the colour was supposed to be caused by the expec- 
torant he was using. The chest again examined, gave indication of 
natural respiration in left lung, with absence of respiration in the 
right, and some mucous rattle. 

9th.—Same state; treatment continued. 

10th.—Cough violent; respiration hurried; breath has gangrenous 
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odour; bowels open; cups to chest; anodyne and spts. mindereri; 
cough abated after cupping; venesection Zvi. and omit spts. min- 
dereri. 

11th.—Cough diminished; respiration more natural; no fever; 
tongue clean; pulse soft, frequent; blister over right side of chest. 

12th.—No change. 

13th.—Same state; no fever; expectoration dark bloody appear- 
ance, and exceedingly offensive; blister drew well; bowels open. 

15th.—No change until to-day, when pulse became very feeble; 
mind wandering, and surface covered with sweat. Brandy toddy and 
volatile julep administered with generous diet; appetite good. 

16¢h.—Has no pain; believes he would be well if it were not for 
the cough; it is very troublesome; face pallid, and covered with sweat. 
Treatment continued. 

17th.—Grows worse; respiration short and hurried; pulse excited 
by stimulants, and skin becoming hot; desires cold drinks; face pallid; 
lips blue. 

18th.—Expectoration became more bloody, and at noon hamor- 
rhage from the lungs ensued, which appeared to suffocate him, as he 
could not expectorate it with sufficient rapidity. —Case reported by 
Dr. Asumeap, resident physician, who made the autopsis. 

The left lung was natural; the right lung was solid; the vesicular 
structure destroyed from pneumonic inflammation, advanced to the 
second and third stages, with a large gangrenous excavation. The 
notes of the dissection were mislaid by Dr. A. before they were re- 
corded, which renders it less minute and specific than it ought to be 
to prove perfectly satisfactory. 

Remarks.—Fin’s case offers another example of the malignant in- 
termittent type, or what may probably be named an intermittent 
coma; each paroxysm producing the degree of cerebral irritation and 
congestion, on which that state depends. General depletion would 
have been adopted in the paroxysm, had not this individual been ex- 
cessively addicted to the intemperate use of ardent spirits; we were 
compelled to rely on cold to the head, revulsives to attract the circu- 
lation from the brain, and local depletion. To prevent the formation 
of the paroxysm, and to give another direction to the capillary excite- 
ment than to the brain, irritations on the skin and extremities were 
made to precede the chill. When these means had accomplished the 
objects intended, and the local irritations that could be detected were 
removed, the sulph. quinine completed the task and confirmed the 
organs in their natural state. 

The inquiry remains to be determined as to the period when the 
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pneumonic inflammation under which the patient succumbed, or ra- 
ther its consequences, first commenced. Did it exist during the pe- 
riod of the intermittent, or was it contracted subsequently? The last 
supposition is not probable. He was in a comfortable ward, had not 
left his bed, and was not exposed to any of the common exciting 
causes of that disease; neither were any symptoms displayed, such 
as usually announce the invasion of pneumonia. Besides, when the 
cough attracted attention to the chest, the examination with the stetho- 
scope made known the fact that the right lung had already passed the 
first stage, and had advanced into the second stage of the disease. 

I am rather disposed to believe that the inflammation of the lung 
had either commenced with the invasion of the intermittent, or that 
the lung, from some previous attack, had become hepatized, and the 
intermittent, by exciting new irritation, had hurried on the termina- 
tion in gangrene. On either of these suppositions, the pneumonic 
symptoms were suppressed for the time, by the more violent cerebral 
disturbance and gastric irritation, but became unmasked as those de- 
clined in intensity. When an organ or tissue has suffered in its 
structure from inflammation, has become hardened, indurated, or 
hepatized, new inflammation excited in it, most generally proceeds 
rapidly to the production of disorganization, and gangrene is a usual - 
consequence under such circumstances. 


Case VIIl.—Chronic Intermittent. Arthur Murphy, ztat 21, ad- 
mitted November 2ist, with an intermittent, under which he has 
suffered for more than a year. His last attack has been a violent 
quotidian every day this week. The paroxysm appears at 10, P. M. 
with a violent head-ache and delirium; tongue furred and disposed 
to dry; pulse full and frequent. Diet. 

22d.—Escaped a paroxysm last night. 

23d.—Had a chill at ten last night, succeeded by fever, which was 
attended with severe head-ache; tongue cleaning; pulse full and fre- 

uent. 
; 24th.—Had an attack of the same kind last evening; tongue clean- 
ed. Ordered, pill sulph. quin. gr. i. every hour. 

25th.—A similar attack last evening; has some head-ache this 
morning, with a hot skin, and full, strong pulse. Ordered yenesec- 
tion Zxii. 

26th.—No chill last night; much better this morning. 

27th.—Better; no chill last night. Piperine, gr. i. added to the 
sulph. quinz. 

28th.—Continues to improve; no chill last evening. 
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29th.—Better; no chill or fever. 

December 1st.—This man has had no chill since; improves every 
day in appearance; is now on full diet; and in a few days will be sent 
out of the house. Case reported by Dr. Jones, resident physician. 

Remarks.—This was a case of chronic intermittent, unattended 
with inveterate local inflammations, as most of the intermittents of the 
winter season, that enter our infirmary, usually are, and which ren- 
der their cure so very difficult to accomplish. It serves to illustrate 
the advantages of blood-letting and restricted regimen in these cases, 
in the immediate check put to it by the detraction of blood. 


Case IX.—Jntermittent, with Cardiac Irritation. Edward Car- 
berry, etat 34, since August last has been ill most of the time with 
intermittent fever. This man has experienced it sometimes of the 
tertian, at others of the quotidian type, and latterly has a paroxysm 
about once a week. He entered the medical wards, November 25th, 
with pains in his head and breast, considerable heat of the surface, a 
flushed countenance, and a full, frequent, and strong pulse. Says 
that during the paroxysm of intermittent, he suffered a great deal in 
his head and chest. He has been purged a great many times with 
calomel and jalap, while treated out of the house. Considerable in- 
filtration into the general cellular tissue is present, and the scrotum 
especially is very much enlarged. Ordered venesection and absolute 
diet. 

26th.—Was bled yesterday to Zxij.; felt at that time relieved; last 
night he had a chill followed by fever; this morning tongue clean; 
complains of pain in his chest. Cups were directed to be applied. 

27th.—On examining his chest with the stethoscope, the impulse 
and sound of the heart on the left of the sternum is greater and more 
extended than natural; under the sternum, and to the right, the im- 
pulse is considerable, and the sound can be heard all over the right 
side of the chest. He says now, that during the paroxysm of inter- 
mittent, he has always suffered with great oppression and palpitation 
about his heart, and an equal difficulty of breathing. He wakes often 
during the night, with a sense of suffocation, and has to sit up in his 
bed. He was ordered to be cupped immediately on the region of the 
heart. 

28th.—The last cupping brought down his pulse completely; it is 
now full and: soft; skin warm and moist; tongue clean. Sulph. qui- 
nine, gr. i. every hour. 

29th.—The action of his heart has greatly diminished, so that the 
excess of sound or impulse is much less perceptible; his pulse is full 
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without force, and less frequent; he slept last night better than he 
has done for some time, and was not once disturbed with a sense of 
suffocation. 

December 2d.—Carberry is now convalescent; the anasarca has 
deserted him, and the scrotum is almest reduced to the natural size; 
he has had no chill since the evening of the 25th ult.; the action of 
his heart is almost natural, and he sleeps undisturbed. Discharged 
well. Case reported by Dr. Jones. 

Remarks.—In this case, intermittent irritation, or what is pro- 
bable, inflammation of the heart, a very common consequence of the 
intermittent paroxysms, had become developed. From the state of 
the pulse and the pains in the chest, Dr. Jones, who had charge of 
the ward, and is one of the few gentlemen who have availed them- 
selves of the opportunity presented by the practice of this establish- 
ment to familiarize themselves with the use of the stethoscope, made 
an exploration of the thorax, and determined immediately the cause 
of the symptoms of which he complained. The cupping directed by 
Dr. J. to the cardiac region, had an immediate effect in abating the 
irritation of the heart, and convalescence was at once established. 
The quinine in this case was prescribed more with a view to guard 
against the consequences that might result from the habits of the pa- 
tient, who was intemperate, than on account of the intermittent type 
of the disease; that would fall of itself, when the local irritations 
maintaining it were dissipated. 


Case X.—ZJntermittent Fever with Gastritis. Mary Ann Jacobs, 
aged thirty-five years, a married woman of good habits, has had for 
a year or two past pain in her chest with cough, and complicated for 
six months with intermittent fever. She was treated, previous to her 
admission into the house, for the intermittent fever for some time, 
with bark, wine, &c. without success. She states, that three months 
ago her husband, while in a state of drunkenness, threw her down, 
and stamped on her breast and abdomen, since which she has suffer- 
ed under almost daily paroxysms of the most acute lancinating pain, 
which is aggravated during the chill. She has been cupped, and had 
blisters and fomentations applied without any other than slight tem- 
porary relief. Admitted into women’s clinical ward, October 29th, 
1828. No regular record of the symptoms was kept during the first 
four days. From that date to November Sd, she was several times 
bled and cupped. Had a paroxysm of intermittent fever on the 
third. 


November 4th.—Passed a very restless night; sleep was altogether 
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precluded by severe pain in the stomach, accompanied with sickness. 
There is tenderness of the whole abdomen, with flaccidity of the ab- 
dominal muscles; bowels open once a day; very little pain in the 
head; skin warm and dry; tongue moist, covered with a light white 
fur, except at the point, which is clean, and somewhat red; pulse 
full, strong, and frequent. Ordered venesection puis barley water 
and iemonade for sole diet and drink. Afternoon, half-past 3 o’clock. 
Had a chill about noon, and now suffers excruciating pain, which she 
refers to the scorbiculis cordis; has tenderness of the abdomen; skin 
cool, and rather pale; tongue dryish; pulse frequent, not very strong. 
Leeches ordered, but could not be procured, and cups were applied 
to the epigastrium, followed by fomentations. 

5th.—Passed a good night; pain to-day not so great; tongue red, 
and covered with light fur, indented by the teeth; nausea; pulse fre- 
quent, (112,) tense and quick; blood drawn yesterday cupped and 
buffed. Ordered venesection; (the abstraction of Zxix. induced syn- 
cope;) eighty leeches were subsequently applied to abdomen; fomen- 
tations and hot foot-baths. 

6th.—Much better; no pain, and less tenderness. She had no 
chill or fever yesterday; no nausea since the leeching; skin isin good 
condition; tongue much more natural; pulse frequent, of more vo- 
lume, quick, and somewhat tense: blood taken yesterday coagulated 
with firmness. Ordered venesection Zxvi. and hot foot-bath: continue 
absolute diet. Afternoon. Pulse rising. Ordered eighty leeches to 
abdomen, to be followed by fomentations. 

7th.—Still better; no chill yesterday; skin soft and pleasant; pulse 
frequent, of good volume, compressible, and slightly tense; bowels 
open daily: blood of yesterday inflammatory. Ordered fomentations 
to abdomen, and hot foot-bath. 

8th.—Improved; the following liniment directed to be rubbed te- 
pid on the abdomen four times a day:—R. Spts. camph. Ziv.—spts. 
terebin. Zi.—aq. ammon., tr. theb. a4 %ss.—ol. oliv. Zij.—M. ft 
lin. Allow a few table-spoonsful of soup daily. 

11¢h.—She has some pain in the head; slight tenderness of the ab- 
domen; skin perspirable; tongue natural; bowels regular; pulse 112, 
somewhat tense, and of good volume. She was directed to take ca- 
lomel, grs. ix. 

12th.—Suffers under more pain than she has lately felt; skin pre- 
ternaturally warm; tongue good; pulse 104, quick and tense; bowels 
opened once yesterday. Directions were given to restrict her diet to 
barley-water. Evening. Still refers to the scrobiculus cordis as the 





nn awl A OoeethlUCrOrlhUmlUCrMlmlC MH Ct UCUrlC rr lCrelUCUrlCOM 





Jackson’s Clinical Reports. $11 


seat of pain, which is now sharp, lancinating, and increased in de- 
gree. Eight cups were applied to the epigastrium. 

13th.—Suffers less, though she is incommoded by the eructation of 
an acid gas; bowels open seven or eight times in the course of the 
night; pulse less tense; skin and tongue natural. Fomentations and 
hot pediluvium. 

14th.—Improving; bowels open three times yesterday, but not once 
during the night. Allow a small quantity of chocolate deprived of its 
oil. 

20th.—She has been mending, and employed in nursing a child in 
the ward for two days past in the enjoyment of tolerable health. She 
has, as articles of diet, in addition to the chocolate, Indian gruel and 
milk and an egg. She still has a slight cough, but the stethoscope 
exhibits a perfectly healthy state of the lungs. 

21st.—She is troubled with occasional returns of slight pain. Or- 
dered to rub the tartar emetic ointment over her stomach twice a 
day. 
23d.—The ointment has produced a copious crop of pustules. Al- 
though she was unwilling to submit to the remedy, she states, that it 
*‘ scattered” the pain almost immediately. 

December 18th.—Has been engaged as an assistant in the ward 
since last report, without a return of the intermittent, and makes but 
slight complaint of the pains she suffered in her stomach. Is allowed 
animal food: she has acquired flesh, and her complexion is greatly 
improved. Case reported by Dr. Hunt, who had charge of the 
ward. 

Remarks.—In the treatment of intermittent fever, the type of the 
disease should not be attended to while the symptoms of local inflam- 
mations are strongly marked. They are of the most importance, and 
no permanent impression can be made on the disease until the local 
affections are subdued. This precept is universal, not only as it re- 
spects chronic, but also acute or recent intermittents. The febrile 
paroxysms, notwithstanding their periodical character, are as much 
sympathetic, and as clearly emanate from the local irritations as are 
continued and inflammatory fevers, that are unequivocally the pro- 
duct of topical inflammation. The simple removal of the local affec- 
tion is, very frequently, all that is necessary to dissipate the periodi- 
cal febrile disturbance; but when they are removed, the cinchona and 
its preparations, that were previously impotent, are now remedies of 
almost specific certainty in arresting and preventing the recurrence 
of the febrile paroxysms. 

The case of Jacobs is a striking exemplification of the correctness 
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of the preceding observations. Before her admission she had been 
treated for the intermittent type by cinchona, wine, and other similar 
means usually resorted to for the cure of intermittent; and the local 
inflammation, (gastritis, and it is possible a limited peritonitis,) were 
disregarded. Failure and defeat were the consequence. The inter- 
mittent proved intractable; the woman’s sufferings increased, her 
general health was rapidly deteriorating, and she was compelled to 
seek refuge in our wards. 

As soon as she came under the treatment of this establishment, a 
reverse system to that which had proved, not merely inefficient but 
mischievous, was instituted. It was the intermittent that was disre- 
garded; while the local inflammations, previously neglected, were at- 
tacked with energy, and without intermission, by the most direct and 
effective measures. Exactly in proportion as the local diseases were 
abated, did the intermittent paroxysms decline, and finally disappear; 
and since they have been completely subdued, vigorous nutrition has 
been restored with every sign of health. 


Case XI.—Gastro-entero-pneumonitis, with Cerebral Congestion. 
Samuel Robinson, zxtat twenty-five, entered the medical wards on 
the 26th of November. He was taken up by the police that morn- 
ing, from the street, where he had lain during the night, and brought 


into the house almost insensible. His lips, gums, and tongue were 
covered with a thick crust of blood, which was constantly oozing out 
of them, as well as from the nostrils; face of bronze colour; the skin 
was hot and dry; pulse full, with little force; the epigastrium sensi- 
ble to pressure; breathing was laborious, the inspirations being short, 
and followed by a groan. He was directed to have cups applied to 
the epigastrium, and an injection to open his bowels. 

27th.—More intelligent, and gave some account of himself; he had 
been acook on board some of the small craft in the river; had taken cold, 
and been troubled with a cough and difficulty of breathing for more 
than a week; acknowledges he is very intemperate; the epigastrium 
continues tender; the other symptoms remain the same. Bowels 
were opened by the injection. He was again cupped to the epigas- 
trium and lower portion of chest. In the afternoon he appeared im- 
proving in some respects, and thought himself well. As his respira- 
tion improved very little, the thorax was explored; the respiration 
was obscure, and presented the crepitating rattle in both sides. He 
was ordered to be cupped freely to his chest. Cold has been kept 
constantly applied to his head. 

28th.—More lively this morning; sensation more acute; feels that 
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he is unwell; exudation of blood continues from gums, lip, and tongue, 
which are incrusted with it; great tenderness at the epigastrium; 
skin hot and dry; breathing much improved. Ordered sixty leeches 
to the epigastrium; cold injections and tepid emollients to his abdo- 
men; hot fomentations to his feet and legs. 

29th.—In some respects improved; more intelligent; tongue and 
lips less incrusted with blood; pulse stronger and less frequents skin 
moist, yet rather hot; bowels open several times this morning; he 
was directed to be dry-cupped over the chest; became excited during 
the operation, and had scarified cups applied, which drew about Zij. 
of blood. His breathing was much relieved, and his face lost imme- 
diately its dark red hue. 

30th. —Took fifteen drops of laudanum last evening, and slept se- 
veral hours; tongue less incrusted, and not as dry; breathes easier; 
pulse remains the same, (1532,) varying in fulness and force, accord- 
ing to the difficulty of his respiration; cups were again applied to the 
chest, and about Ziij. of blood were procured. 

December 1st.—Breathes easier; took fifteen drops of laudanum, 
and slept all night; tongue moist, and cleaning from the edges; pulse 
fallen to 118, and not quite so strong; skin warm; a blister directed 
to each side of the chest. 

2d.—Took laudanum and slept well; blisters drew well ; skin natu- 
ral, in the afternoon perspirable; bowels open; diet chicken water; 
expectoration commencing; rattle less crepitating, and more mucous. 
Ordered to take two grains of blue pill, and one fourth of a grain of 
opium every three hours. 

$d.—Still improving; bowels open once yesterday; skin natural 
in temperature; perspired considerably last evening; pulse weaker; 
to have sago to-day in addition to his chicken water; tongue nearly 
clean and moist. 

15th.—Continued to gather strength, and is now walking about 
the ward; convalescent; diet nearly full. 

Remarks.—By the nosologists, this case would have been called 
typhus fever, by some practitioners congestive fever, and by others, 
typhoid pneumonia. Robinson had been affected with cough and diffi- 
cult respiration, previous to the night he was exposed to the weather. 

Cold acting on the surface, diminishes the action of the cuti- 
cular capilJary circulation; it is struck with torpor; the blood thus 
repelled, or what is the same thing, no longer called into this exten- 
sive surface, the effect of its diminished actions, must be disposed of 
in some other tissues, in which it accumulates in excess, and thus con- 
gestions are established. 

40 
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When any organs or tissues are the seats of morbid irritations, or 
by former habits, are constantly maintained in unnatural excitement, 
the reflux from the surface is attracted to them in preference to any 
others; for irritation in an organ is like magnetic power, always draw- 
ing towards itself the circulating fluid. But the irritation is aug- 
mented by this increased afflux of blood, and instead of simple con- 
gestion, which would have been formed in a healthy individual, or in 
one of sober habits, there is lighted up intense and disorganizing in- 
flammations. 

Robinson, it is presumable, had already been attacked with pneumo- 
nic inflammation, when he was subjected to the exposure mentioned, 
and from his excessive potations, must have had his stomach and brain 
in an irritated state. These were the organs that were the principal 
sufferers when he was admitted, together with the mucous tissue of 
the superior aerial, and digestive passages. The increased quantity 
of the circulating fluid thrown into these organs, had carried their ir- 
ritations up to active inflammations, with deterioration of function; 
hence the difficult, embarrassed respiration, accompanied with groans, 
the language of pain; hence the sensibility of the epigastrium, and 
general pain that pressure excited in the abdomen, which called for 
local depletions, the mucilaginous fomentations and cold injections; 
hence the coma and diminished sensibility which made him at first 
scarcely conscious of his illness, but of which he became sensible as 
the cerebral functions were more fully exercised. 

Had the typhoid symptoms been permitted to govern the treatment 
of this case, without a reference to the pathological condition of the 
organs; or the name typhus, which few would have hesitated to pro- 
nounce in reference to it, been suffered to have possessed any weight, 
and a stimulating practice been pursued; I have no hesitation in be- 
lieving, from what I have witnessed in the former practice of this es- 
tablishment, that a most formidable and disastrous train of symptoms, 
stamped with true malignancy, would have been generated, with a 
fatal issue to the patient. 

Equally unfavourable would it have been to have looked upon this 
case, with the Armstrong school, as one of congestive fever, in which 
the accumulated fluids were to be unlocked by general depletion and 
the liberal exhibition of calomel. 

General depletion, when extensive inflammations have become ra- 
dicated, debilitates the healthy tissues and organs, which have already 
necessarily a tendency to asthenia from the abstraction of their 
forces and fluids in favour of the diseased organs by the morbid ir- 
ritation going on, infinitely more than it diminishes the too great 
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energy of the inflammatory actions, and thus the economy is crippled 
in its only certain means of defence, and deprived of its most effec- 
tive powers of restoration. 

The actions of diseased organs are to be opposed most successfully, 
by rousing up and antagonizing against them the actions of the or- 
gans or tissues that have not partaken of the morbid conditivn, it is 
intended to relieve. By rallying to them the forces and the fluids 
overwhelming the diseased organs, the most efficient diversion in 
their favour it is possible to obtain by art, is then accomplished, and 
the natural balance of power and action between the organs, over- 
thrown by the disease, is restored to its legitimate order, if restora- 
tion be any longer a measure in the range of possibilities. But for the 
attainment of this object, the healthy organs, the field of our operations, 
must have power; should they be disabled and impotent, from their 
feebleness, to have excited in them actions of an intensity sufficient to 
make a decided impression on the economy, this recuperative opera- 
tion will prove abortive. 

General depletion, in fevers, is the remedy to arrest the too inordi- 
nate actions of the central organ of the circulation, when its disordered 
functions threaten to extend their disturbance into the functions of 
organs unassailed by disease. When this duty is performed, it pro- 
mises no further advantage; it will not cure, of itself, the disorganiz- 
ing inflammations seated in the minute and intimate structure and ca- 
pillary vessels of the organs. Besides, itsinfluence cannot be limited to 
the diseased organs; it strikes equally those that are sound; and on the 
diversion effected by their actions, brought about by nature, or esta- 
blished by art, depends the safety of the patient. General bleeding 
does not co-operate, on the side of the economy, in opposition to the 
disease by which it is invaded; both equally feel its effects; they are 
weakened, but their relative positions are the same, and no advance 
has been made towards removing the disseverance of the natural sym- 
pathetic connexions of the organs, and a restoration of the balance of 
their actions, in which health consists. 

The lancet, a remedy admirable, prompt, and powerful, when di- 
rected on sound principles, pushed too far, and too exclusively relied 
on, has been a weapon of destruction, fatal to the lives of thousands. 
It was the conviction of the injurious results attending on its free 

employment, that some years past produced the re-action which took 
place, when, for a period, it was as much denounced as it had been a 
short time before extolled; the use of this means even fell into perfect 
discredit, and running into the opposite extreme, the diseases which 
profuse general depletion had failed to cure, were, on that ground, 
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subjected to a treatment truly incendiary, and not less hostile to the 
recuperative operations of the economy. 

The principles precedingly indicated, are those on which this case 
was treated, and on which all those exhibiting similar organic atid 
functional lesions are managed in the wards whilst under our charge, 
It is not only the greater certainty attending this system which com- 
mands for it a preference, but the promptness with which symptoms 
of a very unfavourable aspect disappear; and of which this case of 
Robinson presents a striking instance. 


Case XII.—Pleuro-pneumonia with Gastro-splenitis. Mansfield, 
aged thirty-five years, of intemperate habits, was admitted into the 
clinical ward on the 10th of December. 

History.—On last Saturday, (6th,) he fell on his left side, and 
shortly after was taken with a sensation of cramp in his chest, for 
which he took laudanum occasionally, with apparent relief; but feel- 
ing no permanent benefit, he came to this house. The symptoms on 
admission were; face of a dusky, bluish hue; breathing short; skin 
preternaturally warm; bowels open; great tenderness of epigastrium; 
coughs and expectorates a sanguinolent, viscid fluid; sound of lower 
part of the left side of the chest dull when percussed; no vesicular 
respiration; respiration in right lung natural, tongue inclined to be 
dry, covered with a heavy, yellow fur in centre; no head-ache, except 
a slight pain caused by coughing. Ordered cups to epigastrium and 
lower region of left side of thorax; hot fomentations to abdomen; and 
acidulated gum-water for drink and diet. 

11th.—The tenderness of the epigastrium not altogether relieved; 
pulse frequent and tense. Ordered to repeat cups to the seat of pain. 
Evening. Relieved from pain; pulse still frequent, but reduced in 
force; tongue the same as yesterday; skin rather warm and moist; 
bowels open; takes flaxseed tea, with cream of tartar 3ij.—tart. 
antim. gr. ij. to the Oi. and continues the gum and barley water for 
diet. 

12th.—Stomach very irritable, will not retain any thing, except in 
very small quantities; pulse quick, and rather frequent, 88 per mi- 
nute, without much tension; tongue red at tip an edges, centre co- 
vered with yellow fur, and a great tendency to dryucss; skin rather 
dry; omit flaxseed tea, and confine him exclusively «pon gum and 
barley-water, and continue hot fomentations. 

13th.—W orse this morning; prostration; great tenderness of the 
epigastrium; eyes injected; breathing short and frequent; pulse active, 
frequent, and rather tense; tongue very dry, incrusted with a brown 
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fur in centre, edges very florid; face flushed; skin rather warm; ve 
sicular respiration on the right side, and on the left, bronchial mucous 
rattle; was ordered venesection Zviii. but not more than Ziv. could 
be taken, owing to the sinking of the pulse; eighty leeches were or- 
dered to the epigastrium and lower part of his chest. Evening, 
Worse; is very restless; appears to be in great agony; pulse frequent 
and quick; tongue the same; guggling mucous rattle in both lungs. 
Opium gr. iv. and calomel gr. vi. every hour, and immediately an 
injection of sixty drops of laudanum, and te continue afterwards in- 
jections of brandy every hour; he continued to sink, and died about 
ten o’clock, P, M. Case reported by Dr. Crank. 

Autopsy.—Examined next morning. Body not emaciated; face dark 
hue, from collection of venous blood. Thorax. The right lung collaps- 
ed, crepitating, contained in bronchial tubes some frothy mucus; the left 
lung did not collapse, felt solid; adhesion of pleural surfaces; when laid 
open, it presented the three stages of pneumonia; the superior part of the 
upper lobe was crepitating, more congested with blood than natural, 
and a watery mucus was contained in the small bronchi and vesicles; the 
middle of the lobe was hepatized, and the line separating the two stages 
was perfectly well defined; the bronchi contained a reddish, purulent 
fluid; the lower lobe was nearly disorganized—it was infiltrated with 
reddish, purulent matter, and the substance of the lung, though solid, 
softened down to such a degree as to tear, when slices were held up, by 
their own weight; the pericardium contained about Zii. of yellow se- 
rosity; the heart of usual size. In the pulmonary artery, its ramifica- 
tions, and right ventricle, there existed a solid coagulum of fibrin, 
perfectly white, dense, and firm in consistency, and presenting a 
fibrous structure when torn, which required a considerable effort. It 
was very evident from its characters that this coagulum could not 
have been formed in the few hours since death, but must have exist- 
ed some time previous thereto. A similar coagulum, quite free from 
colouring substance, but of much less consistency, was found in the 
left ventricle, and in the aorta; and which most probably was also 
formed previously to death. Abdomen. Liver natural; spleen very 
large, so much softened it tore to pieces in attempting to take it from 
its place, and would not bear its own weight. Stomach. In cardiac 
region mucous tissue reddened in stellated patches, which were per- 
manent; the tissue, natural consistency and thickness, alimentary 
canal, no morbid appearances of consequence. 

Remarks.—In this is presented a case of pneumonia advanced 
to the third degree, complicated with inflammation of the spleen, 
which had progressed to its last stage, and with gastritis. Mansfield, 
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extremely intemperate in his habits, like most of those individuals, 
could give but an imperfect account of the earlier periods of his dis- 
ease, and it is doubtful whether it was caused by the fall and blow 
he received on the chest, or whether a chronic disease was only ag- 
gravated by that accident. Those who are habitually under the in- 
fluence of liquor, have their sensibility so much blunted, they are of- 
ten unconscious of the extent of disease under which their organs are 
suffering, until disorganization has taken place. I cannot but hesi- 
tate in believing that the hepatization of the middle portion of the 
left lung, and the softening of the lower half of the lung, had been 
effected in the short time from the accident to his admission. 

The spleen in this case entered largely into the production of the 
morbid condition. The diagnostic signs of acute inflammation of the 
spleen, are not well established; it is not improbable that some of the 
pain referred to the epigastrium may have proceeded from this organ. 
The complications of this case do not permit any inferences to be 
drawn as to the symptoms which belonged to the inflammation of the 
spleen. The entire disorganization of this organ, it is probable, was 
more immediate in hastening the dissolution of the patient than the 
state of the left lung, as the right was fully adequate to the purposes 
of respiration, and I have seen patients survive a much longer period, 
with one lung as highly diseased as in the present instance. 

The coagula, or polypus concretion in the heart and large vessels, 
I am disposed to regard as the more immediate cause of death in this 
case. This is not an uncommon circumstance; I have seen repeated 
instances of a similar kind. The cause of the formation of these co- 
agula during life, is not known, but it frequently occurs in disease, 
and becomes the immediate cause of the fatal termination. ‘The agony 
of Mansfield resembled that which attends dissolution from obstrae- 
tions in the circulation of the heart, and the body had the same ap- 
pearance as is presented by those who perish from that cause. 


Case XIII.—Gangrene of Right Iung. Richard Harrison, aged 
forty-three years, was admitted on the 20th of November, in the cells 
with mania a potu, for which he was treated with the usual remedies, 
and entirely recovered. On the 26th, complained of pain in his right 
side; pulse frequent and tense; was ordered to be freely cupped over 
seat of pain. Next morning felt greatly relieved, but his eye being much 
inflamed, and having an ulcer on the cornea, he was ordered to the eye 
ward, where he was principally treated for that affection; the cups were 
repeated twice to his chest with advantage; he also made use of a com- 
mon cough mixture, and drank freely of flaxseed tea, containing su- 
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pertart. of potash, 3ij.—tart. antim. gr. ij. His diet being gum-water 
and gruel. Becoming worse, he was removed into clinical ward. 

December 12th.—On examination of his chest, percussion elicits 
a very flat sound all over the right side, and no respiration can be 
heard in that lung; he coughs very often, and brings up with diffi- 
culty a viscid, thick expectoration, some of which adheres to the 
vessel when reversed; tongue covered with a thick, dark fur; pulse 
frequent and irritated; bowels much disordered; abdomen tense ; 
breath fetid. Ordered tinct. opii. Ziv.—tart. acid. gr. xii.—-water 
Zij.—tea-spoonful occasionally. Evening. Much worse; cough almost 
constant. On examination, gangrene of the right lung suspected. Or- 
dered opiates to be freely given. 

13th.—Continues to sink; respiration can be heard all over the 
room; pulse very small and frequent; tongue very foul, and breath 
extremely fetid; diarrhea has supervened; he continued to take 
opiates; but he gradually sunk, and died about 12 P. M.—Case re- 
ported by Dr. Crarx. 

Autopsy.—An examination was made of the body, but limited 
merely to the thorax, in order to determine the condition of the lungs. 
The left collapsed when the sternum was raised, and was perfectly 
natural in structure. The right exhibited the appearance of a soft, 
grumous mass, of black colour. No adhesions of the pleura existed. 
On attempting to remove the lung from the cavity it was ruptured, 
and the lower and middle lobes exhibited the semblance of a quantity 
of putrid coagulated blood, and exhaled a most offensive odour. 

Remarks.—This case offers another instance of the extreme disor- 
ganization which may occur in the viscera of drunkards, without ex- 
hibiting premonitory symptoms to induce a suspicion of the intensity 
of the disease. Harrison was brought to the infirmary for the third 
or fourth time with mania a potu. At this period he had no cough of 
consequence, and attention was not directed to his thoracic organs. 
It is, notwithstanding, most probable, that he was then labouring un- 
der the pulmonary affection that terminated his existence. As the 
symptoms of mania subsided, some cough was noticed, but it could 
not have been urgent, as the resident physician did not direct my 
notice to it. Being transferred to the eye ward, he was not under 
the observation of the medical attendants, until he was brought into 
the clinical wards, two days previous to his death. 

The affection of the right lung approaches in its anatomical cha- 
racters to the uncircumscribed gangrene of Laznnec, which he states 
*‘ may be placed in the number of the most rare of the organic dis- 
eases.”” This morbid organic affection occurred but twice in the ex- 
tensive researches of this eminent cultivator of pathological anatomy 
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in a space of twenty-four years; and but five or six instances of it had 
been met with in the hospitals of Paris. 

At first it might be,looked upon as pulmonary apoplexy; but this 
disease is always in circumscribed spaces of the lung, and is accom- 
esner with - hzmoptoé, which in this was absent. 
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Remaining Dec. Ist, 1828, in > Men's Medical W ards, 54; in the Women’s 
Medical Wards, 79; in the Cells, 11. 
RECAPITULATION. 


Treated in men’s medical wards - 
Deaths - - - : - 
Percentage - - - - 
Treated in women’s medical wards 
Deaths - - 
Percentage - 
Treated in cells - 
Deaths - - 
Percentage - 
Whole number of patients treated - - - 
Deaths - - - - - - - - - 
Percentage - - - - : - - . 


* Most of the patients in the cells are admitted for mania a potu. 
¢ This number includes 88 in the wards, December 3d, 1827. 

+ This number includes 56 in the wards, December 3d, 1827. 

§ This number includes 8 in the cells, December 3d, 1827. 
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Art. VI. Case of Tetanus.—Respiration performed by one Lang, 
with Vigorous Nutrition and General Health. By Samvet Jack- 
son, M. D. Assistant to the Professor of the Institutes and Prac- 
tice of Medicine and Clinical Practice in the University of Penn- 
sylvania. 


I was requested to visit Henry Davis, an apprentice to Mr. F. 
printer; Saturday, March 22d, 1828. About two weeks previous, while 
running through the yard, he struck his thigh against a splintered 
board projecting from a fence. A small superficial wound had been 
made in the skin, and had been dressed with adhesive plaster. On Mon- 
day, the 17th, he complained of a pain in his neck, and of sore throat, 
but continued to attend to his duties. Friday, 20th, was so much 
worse he was confined to bed. An emetic was given, and followed by 
a purge, which did not open the bowels: was very unwell during the 
night, and early in the morning calomel, grs. x. was administered. 

This lad was twelve years of age, had enjoyed good health since he 
had been in the city, which was three years, and had walked from 
Pittsburgh to Philadelphia. He was well made, stout limbed, and 
active. 

When I saw him first, I found him labouring under the opisthotonic 
form of tetanus. The jaws were firmly fixed, the head drawn back, 
the body forming an arch, the abdomen tense and hard, breath fetid. 
The wound in the thigh was very healthy in appearance, and had 
nearly cicatrized; it gave him no pain. I examined it well, but could 
find no splinters in it. 

A tourniquet was applied round the thigh, above the wound, an in- 
jection given to open the bowels, and the spine directed to be cover- 
ed the whole extent with leeches. A small number only could be 
obtained, the stock in the city having been nearly exhausted through 
the course of the winter’s practice. Failing in the means to press 
this plan of treatment, the opiate method was adopted: two hundred 
drops were given, to be repeated every hour and a half, increasing 
fifty drops with each dose. The spasms continued to augment in in- 
tensity; the laudanum appeared to occasion no marked effect, except 
some confusion of intellect, but he constantly gave correct answers 
to questions. He expired at 9, P. M. having taken one thousand five 
hundred drops of laudanum since twelve o’clock. 

Autopsy, eighteen hours after death, was performed the next day, 
by Doctor Horser, Adjunct Professor of Anatomy, with his usual 
accuracy and minute observation. 
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The body was well proportioned, and rather large for the age of 
the individual; discoloration of back, sides, and neck, from settling 
of blood; muscles of extremities rigid, those of the neck relaxed; right 
side of the thorax, rounded, fuller and larger than the left, which was 
contracted. 

The skin of the thigh, where the wound was situated, was dissected 
off. On the inner surface there was no mark of injury or appearance 
that the wound had extended through the skin. The fascia covering 
the muscles presented no alteration to the eye; when raised a small 
discoloured spot, the size of a pea, existed on the under surface, 
which was covered with fetid pus; the muscular fibres in immediate 
contact were hardened and inflamed, for about the space that might 
be covered by a sixpence. The fascia was separated into layers, and 
in its substance was found imbedded a small splinter of wood, an 
eighth of an inch in length, and two lines in width. 

Brain.—The dura mater being raised, the veins were very turgid, 
and when the brain was removed, the blood ran freely from the verte- 
bral veins and jugulars, when the head was pendent. The arachnoid 
was perfectly transparent, but remarkably arid; it felt as though it 
had been wiped with a dry cloth: this appearance particularly attract- 
ed the attention of Doctor Horner and myself; neither of us had met 
with it previously. The vessels of the pia mater were turgid and 
congested with blood. 

The cortical substance of the brain was darker coloured than is 
common. The medullary substance exhibited numerous reddened 
spots, formed by oozing of blood from the extremities of divided ves- 
sels. It was very firm, not a particle of fluid was contained in any 
of the ventricles. The cerebellum and medulla oblongata offered no 
unusual appearances. 

Spinal marrow.—The spinal canal was laid open to the last lum- 
bar vertebra. The arachnoid and pia mater were natural in appear- 
ance; the vessels in the last very full of blood, but which might be 
attributed to the position of the body: no fluid existed in the canal. 
The spinal cord was removed and carefully examined; like the brain, 
it was uncommonly firm, but offered no positive pathological con- 
dition. 

Thorax.—The heart was of natural size and consistency: all its 
cavities were empty, no coagula of blood in them. The right lung was 
very large, crepitating, in perfectly natural state as was also its in- 
vesting serous covering. The left lung was compressed into a solid 
mass, about the size of the fist, but no otherwise changed in structure 
than what resulted from its condensed state; and the cavity which it 
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left, was filled with cellular tissue, apparently produced by lymph 
having been effused, and subsequently organised. 

Abdomen.—Stomach and intestines, except lower portion of ileum 
which was contracted, distended with flatus. Stomach contained the 
fluids, and milk coagulated, he had drunk before death. It was very 
much distended; cardiac eftremity, where the contents were princi- 
pally contained, was of faint red colour; no injection of vessels; the 
mucous tissue of this portion softened so as to peel off by scratching it 
with the nail ;in the other portions of the stomach it was whitish, thicker 
than is commonly seen, natural firmness. Small intestines contained 
no feces; the mucous tissue of natural whitish colourand consistency: 
large intestines loaded with liquid, greenish faeces; the tissues of na- 
tural aspect. 

The liver and spleen exhibited nothing different from their usual 
state. 

Remarks.—A circumstance in this case, worthy of remark, is, that 
one lung alone performed the office of respiration, and was perfectly 
adequate to all the purposes of hamatosis, and of healthy nutrition, 
and not incompatible with the possession of robust health. The pe- 
riod when he had suffered the attack of pluritis, from the effusion of 
which the left lung had been compressed, and had not again expand- 
ed, could not be ascertained. He had never spoken of any severe 
illness, previous to coming to the city, and he had enjoyed full health 
during the three years he had resided in Philadelphia. 

The points in this case that invite attention, are, Ist. The wound 
was healthy and rapidly cicatrizing, and it is not presumable the ir- 
ritation which excited the tetanic affection emanated from this source; 
2d. The minute splinter in the fascia, around which unhealthy pus 
had been formed, it is probable was the point whence the irritation 
was transmitted to the spinal marrow; 3d. An unusual aridness of 
the arachnoides and firmness of the brain and spinal marrow, were 
the sole appearances that could be connected with the pathological 
state; and 4th. That a fatal tetanus may result from an irritation of 
the spinal marrow or brain, not sufficient to the excitation of inflam- 
mation or alteration of structure. 
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Art. VII. On the Cornea, its Diseases, and their Treatment. By 
Isaac Hays, M. D. one of the Surgeons of the Pennsylvania In- 
firmary for Diseases of the Eye and Ear. 


Tue impulse given to the study of pathology by Bicuat, and so 
successfully pursued by his followers, has not only entirely changed 
the character of this department of medicine, but imparted a new as- 
pect to the whole science, which is no longer composed of depart- 
ments, having no dependance or connexion with one another, but con- 
sists of a single structure, of which anatomy is the basis, and physio- 
logy, pathology, and therapeutics constitute the successive super- 
structures. 

Pathology formerly consisted in little else than uncertain groups of 
symptoms, to designate which an endless variety of names were ap- 
propriated—for as these groups were founded on no certain bases, they 
were incessantly varying—new terms were necessarily required—no 
certainty could be attained in reference to the application of names 
previously given, and hence the inextricable confusion and absurdities 
of nosology. 

Every disease must consist in organic derangement, and this may be 
considerable and irremediable—or such that the powers of the system 
are sufficient to effect restoration—or so trifling, as not to Le cognisable 
to our senses—in this latter instance it has been considered’as mere dis- 
order of function, but erroneously, for it is impossible to conceive of any 
derangement of function without an equivalent alteration of structure. 
Modern or physiological pathology is based on these morbid changes; 
symptoms are viewed merely as referring to, or as the means of ar- 
riving at a knowledge of these derangements; and semeiology has 
become a subsidiary department of pathology. Certain assemblages 
of symptoms are no longer looked upon as a disease, but as ‘‘evidences 
of things unseen,” by reasoning from which, we arrive at a knowledge 
of the disorganizations by which they are produced, and the disease 
itself is thus kept in view, andis a principal object, instead of the sig- 
nals by which it is made known. Semeiology has become more cer- 
tain and fixed, and pathology infinitely elevated in importance, since 
it forms the only true basis of therapeutics; an acquaintance with the 
precise nature of the derangements, and the manner in which they are 
effected, constituting an essential preliminary to a knowledge of the 
means of correcting them, the great end of the healing art. 

No class of diseases were involved by the old pathological doctrines 
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in more utter and apparently inextricable confusion than those of the 
eye. So embarrassed were the descriptions of these affections, and so 
forbidding their nomenclature, that the medical student turned from 
the study of them in hopeless disgust, and for a long time their treat- 
ment was abandoned to itinerant practitioners. Physiological medi- 
cine has thrown a new light upon these complaints; some of the most 
distinguished men in the profession are engaged in their investigation, 
and ophthalmic diseases must soon be as thoroughly understood as 
those of any other organ. 

In the Philadelphia Journal of the Medical and Physical Sciences we 
attempted to withdraw the diseases of the conjunctiva, sclerotica, and 
iris, from the obscurity in which they were involved, by applying to them 
the lights of physiologica: pathology; on the present occasion we pro- 
pose making a similar attemptin relation to the affections of the cornea. 

When it is considered that the integrity of this part is essential to 
the exercise of one of our most important senses—that its diseases 
illustrate those of vital organs, and which cannot during life be sub- 
jected to examination—and that the most erroneous ideas are enter- 
tained respecting its pathology,* though its situation and structure 
afford singular facilities for the study of its diseases—this essay, 
should we merely succeed in attracting attention to the subject, will 
not be without value. 

The cornea consists of three distinct tissues; an external covering 
which is a continuation of the conjunctiva; its proper substance; and 
an internal lining membrane. 

The conjunctival coat of the cornea is a mucous membrane, ex- 
tremely delicate, transparent, colourless, devoid of epithelium, and, 
in a healthy state at least, exhibits no villi or follicles. It is abun- 
dantly supplied with blood-vessels, and is united to the subjacent cor- 
nea by a cellular tissue, which is too short to be demonstrated. From 
no villi or follicles being perceptible in it, and its acute inflammation 
usually terminating in effusion of lymph, as in serous tissues, it is 
regarded by some pathologists as belonging to this class, while others 
consider it a sero-mucous membrane. It certainly is more closely 
connected with its subjacent tissue than any other of its class, and 
suffers considerable modification of character; but we are inclined to 
consider it still as essentially a mucous membrane, lymph never being 


* It has been gravely asserted by a distinguished surgeon of Edinburgh, in a 
paper only recently published, that ulcer of the cornea arising from gonorrhea 
differs from that produced by any other cause, and may be distinguished by its 
shape. We may safely leave the refutation of this absurdity to the good sense of 
our readers. 
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poured out from its free surface as in serous tissues, but always in 
its substance, or into the subjacent cellular tissue.* 

The second coat, or the proper substance of the cornea is a trans- 
parent, insensible, elastic, fibro-cartilaginous tissue, and consists of 
two portions. The external portion is composed of a number of con- 
centric or parallel lamina, connected by a cellular tissue, the cells 
of which are filled with an unctuous fluid, having all the characters 
of the imperfectly coagulated, diaphanous mucus, which occurs in 
the centre of the inter-vertebral fibro-cartilages. This cellular tissue 
is abundantly supplied with absorbents. By boiling the cornea, we 
obtain gelatine similar to that obtained from the other fibro-cartilages. 
M. Genpary,t in his admirable work, informs us, that when we tear 
the cornea after macerating it for a long time in a mineral acid, it 
ruptures parallel to its circumference, as if by the separation of con- 
centric fibres; it is, however, impossible to render these fibres visi- 
ble, but M. G. thinks that the above experiments, and several patho- 
logical considerations prove their existence. The internal portion is 
very dense, and is united to the other by cellular tissue. It is very 
important to bear in mind these two divisions, as the pathological 
phenomena which they exhibit are somewhat different, and in conse- 
quence of the greater density of the internal lamina, it is much more 
difficult to penetrate with cutting instruments than the exterior ones, 
and in operating for cataract by extraction, the knife is apt to 
be turned by the former portion, and the instrument, instead of 
passing through the anterior chamber, is inserted between the two 
portions of the cornea we have described. The blood-vessels of 
this coat are derived from the sclerotica, and in a healthy state, 
like the vessels of the other parts of the cornea, they carry a colour- 
less fluid. 

The third tissue is an extremely delicate serous membrane, which 
lines the internal surface of the cornea, and is intimately attached to 
it. The existence of this membrane has been denied by some anato- 
mists, and it must be confessed that no one has succeeded in demon- 
strating it by dissection,t but its existence is rendered highly probable 


* At least we have never seen filaments of lymph formed on its free surface 
as Occur in serous membranes, and if it ever happens, it cannot be of more fre- 
quent occurrence than in other mucous membranes, as on the laryngeal mucous 
membrane in croup, &c. 

¢ Histoire Anatomique des Inflammations, Vol. I. p. 331. 

+ Charles Bell, however, says in his Anatomy, Vol. Ill. p. 249, London, 1803, 
“after maceration, I have found raised in the fluid a very delicate and transpa- 
rent membrane from the internal surface of the cornea.” 
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from analogy, and is, we think, proved by several pathological phe- 
nomena which we shall indicate hereafter. 

We have thus briefly noticed the anatomical structure of the cor- 
nea, and the physiological characters of the tissues which enter into 
its composition; we shall now attempt to trace the pathological changes 
effected in these tissues by disease, and their treatment. 


I. Inflammation of the Mucous Covering Membrane. 


ist. Acute Inflammation.—The first change produced in the mu- 
cous membrane of the cornea by acute inflammation, is a slight loss 
of transparency, arising from too great a fulness of its serous ves- 
sels. This being the effect of simple congestion, is immediately re- 
moved on the restoration of the circulation. If the irritation, how- 
ever, is continued, the colourless vessels become so distended as to 
admit red blood, and they can then be readily distinguished. 
Around the » vessels there is an effusion of coagulable lymph, pro- 
ducing at | %a slight cloudiness; but as the inflammation advances 
more lymph is poured out, the conjunctiva becomes of considerable 
thickness, opaque, loses its smoothness and polish, and finally the 
vessels become varicose, transmit red blood, the lymph is organiz- 
ed, and the natural appearance of the conjunctiva is entirely de- 
stroyed. 

The inflammation may be arrested at various periods of its progress, 
the absorbents take up the effused lymph, and the transparency of the 
conjunctiva be entirely restored. The degree of opacity removed by 
these vessels is often surprising, especially in children. We have 
seen in infants in whom the whole conjunctiva of the cornea was 
thickened and opaque, in consequence of puriform inflammation im- 
mediately after birth, the lymph entirely absorbed, and the transpa- 
rency of the cornea perfectly restored. 

The indications of cure are first to arrest the inflammation, and 
then to promote absorption. The first is to be accomplished by 
general and local depletion, revulsives, and diet. In healthy indivi- 
duals, general depletion is to be preferred to local; when the patient 
will not, however, bear the former, or after it has been employed to 
sufficient extent, topical depletion may be had recourse to, and for 
this purpose we usually prefer cups, which may be applied to the tem- 
ples or behind the ears and back of the neck; the former situation is 
usually the best: or leeches may be placed behind the ears, but not 
to the eyelids as usually recommended; we have never seen them ap- 
plied there in the early stages of acute inflammation of the conjunc- 
tiva, that they did not aggravate the mischief. 
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The bowels are to be kept open by saline purgatives, and the most 
rigid diet enjoined. 

After the violence of the inflammation has been subdued by these 
measures, blisters wili be found serviceable; earlier than this, how- 
ever, they invariably do mischief. ‘They may be applied behind the 
ears, to the back of the neck, to the temples, or to the arms or legs: 
the two first situations are usually to be preferred; after the inflam- 
mation has been entirely subdued, and we wish to institute a perma- 
nent drain, they may be applied to the arms or the legs, especially 
the former, with advantage; or a seton will answer this, last purpose 
exceedingly well. As revulsives in the earlier stages, pediluvia will 
be found useful. 

When the inflammation is dissipated, stimulants must be applied to 
the cornea to promote the absorption of the effused lymph, and for this 
purpose an immense number of remedies have been recommended; the 
best are the nitrate of silver, the red precipiiate ointment, the corrosive 
sublimate, and sulphate of copper. I prefer of these, the nitrate of silver, 
which should be employed in solution, one to four grains to the ounce 
of distilled water, dropped into the eye several times a day. This so- 
lution soon decomposes unless kept from the air and light; as soon, 
therefore, as it assumes a reddish colour, and small particles are seen 
floating in it when shaken, fresh should be prepared. The corrosive 
sublimate is used in solution, one or two grains to the ounce of dis- 
tilled water. Much difficulty is often experienced in applying these 
solutions to the eye; it may be accomplished with great ease by means 
of a small quill or glass tube about two inches long, which should be 
introduced half way into the solution, and the upper orifice then 
closed with a finger; the eyelids are to be separated, and the lower 
end of the quill or tube placed near the cornea; the finger being re- 
moved from the orifice, the fluid will flow out. Great care should 
be taken not to employ these remedies too early, that too much 
action be not excited by them, and that it be only temporary; other- 
wise, instead of absorption being promoted, there will be an increas- 
ed deposition of lymph. 

Durvrrren, we learn, is extremely successful in the treatment of 
opacities of the cornea. He removes the inflammation by the usual 
remedies, and then orders to be blown into the eye equal parts of 
prepared tutty, sugar candy, and calomel, mixed together and reduced 
to an impalpable powder. This he continues for several weeks, and 
it is said he seldom fails to effect a cure. If the opacity is very old 
and large, he introduces a seton into the back of the neck, and the 
powder is blown into the eye some minutes at a time. 
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In several cases of extensive opacities of the corneal conjunctiva, of 
long standing, we have employed with great advantage finely powdered 
loaf-sugar and calomel, applied to the spot with a camel’s hair brush. 

Local stimulants will not, however, always succeed in effecting 
absorption; when this is the case, mercury should be resorted to, but 
not to the extent of producing salivation. We usually prefer the 
calomel in combination with tartrite of antimony and nitre; the pro- 
portion of nitre being larger than in the common nitrous powders. 
Few opacities, except in very depraved constitutions, or where the 
lymph is organized, will resist the judicious employment of this com- 
bination; aided by the application of a solution of nitrate of silver, or 
the calomel and loaf-sugar, to the eye, and a drain established by a 
seton in the neck, or a perpetual-blister to the arms. It is, however, 
often necessary to continue these remedies for a considerable time. 


2d. Chronic Inflammation.—In chronic inflammation, the blood- 
vessels soon become varicose, convey red blood, and anastomose fre- 
quently. The effusion of lymph is usually more general than in acute 
inflammation, producing a general opacity and thickening of the con- 
junctiva; this membrane seems to lose its close attachment to its sub- 
jacent tissue; the cornea becomes affected, and frequently ‘+ resem- 
bles in appearance the green colour which is presented by the frac- 


ture of common gun-flint; sufficiently diaphanous to admit the percep- 
tion of light, yet too opaque to render external objects visible to the 
patient, excepting by their shadows, rendering it impossible to ascer- 
tain the colour of the iris, or distinguish the limits of the pupil.”* 

In the treatment of this inflammation, general blood-letting will 
be found of little service; topical depletion is much more useful. The 
solution of nitrate of silver should early be resorted to; and after- 
wards the solution of corrosive sublimate or the red precipitate oint- 
ment may be substituted, if the first does not succeed in effecting a 
cure. Blisters are useful, and in some cases we have seen them ap- 
plied with advantage over the eye-lids. The varicose vessels should 
be divided with a knife, or elevated with a small hook and a portion 
cut out with scissors. 

This inflammation is often excited and kept up by a granular state 
of the eye-lids, in others by the inversion of the lids, in such cases we 
need not expect a cure until the cause of the disease is removed, 

Preternatural Growths produced by Chronic Infammation.—Cir- 
cumscribed tumours, of a dense and firm texture, are sometimes formed 


* Vetch. A Practical Treatise on the Diseases of the Eye, p. 68. 
42 
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upon the conjunctiva of the cornea, and attain a considerable magni- 
tude, but such cases are rare. Mr. Travens says that he has “ex- 
cised the anterior hemisphere of the eyeball in an elderly lady, in 
whom the cornea was concealed by a tumour of a dark purple colour, 
protruding to such an extent between the eyelids, as to occasion great 
inconvenience and deformity. It had the appearance of being disposed 
in lobes, somewhat resembling a bunch of currants of unequal size. 
On dissection, the cornea and sclerotica proved to be entire, and the 
morbid growth lying upon and adhering to the corneal and a small 
portion of the sclerotic surface, had acquired the lobulated appear- 
ance, as if by degeneration of the covering conjunctiva; for delicate 
white bands, the only vestiges of this membrane, were seen inter- 
secting the lobules at irregular distances, in the form of septa. The 
substance, on section, was firm, of a dark colour here and there 
mottled with white, and measured a quarter of an inch in thickness, 
from the externzi surface of the cornea.”* 


Sd. Vesicular Inflammation.—In certain cases of mild inflamma- 
tion, the serous vessels pour out a fluid either in the substance of the 
conjunctiva, or in its subjacent cellular tissue. This secretion is 
very circumscribed, and forms small diaphanous vesicles, which 
usually burst, discharge their contents, and Jeave an ulcer.t This 
may extend to the proper coat of the cornea, or the breach may be 
repaired; and reparation may be effected by the lymphatic vessels, 
without any red vessels being visible; most frequently, however, 
blood-vessels may be seen running to the ulcer, these deposit a yel- 
lowish lymph, which is sometimes removed by the absorbents, at 
others remains, forming an opaque cicatrix. 

This inflammation is to be treated by topical depletion, revulsives, 
and astringent washes, of which the best are the nitrate of silver and 
sulphate of copper. 


4th. Pustular Inflammation.—Pustules are not unfrequently form- 
ed in the conjunctiva of the cornea, and as in other mucous mem- 
branes, they are the result of inflammation of mucous follicles, we 
are inclined to consider them here as the consequence of follicular 
inflammation, though follicles have not been as yet demonstrated in 
this part. It may be supposed by some, that these pustules are mere 
abscesses; we cannot, however, consider them as such, since they 
do not exhibit the common appearances, nor follow the usua] course 


* Synopsis of the Diseases of the Eye, p. 102. ed. 3d. London, 1824. 
t This affection has been deseribed by Gendrin. Op. cit. Vol. I. p. 523. 
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of abscesses, and they often occur as concomitants of unquestion- 
ably follicular inflammations, as small-pox, aphthe, &c. These pus- 
tules are usually situated near the margin of the cornea. At the very 
commencement of this inflammation, minute fasciculi of vessels pre- 
senting a triangular form, may be perceived running upon the cornea, 
and at the point of each plexus a pustule forms. At first, this pus- 
tule appears in the form of a dusky, yellow, or reddish spot, a little 
elevated above the surface of the cornea, and in a short time be- 
comes a conical tumour. Coagulable lymph is secreted around the 
fasciculi of vessels, and the cornea in the vicinity of the pustule be- 
comes more or less dense. The vessels al ways run in fasciculi, pointing 
towards the pustule, and the redness is never diffused, as in common, 
acute, or chronic inflammation. This disease is attended from the 
commencement with pain, usually very acute, and lachrymation; 
these subside as the disease advances. If the inflammation is not 
early arrested, a straw-coloured purulent fluid is secreted in the pus- 
tule, its apex ulcerates, it discharges its contents, and an ulcer is 
left, the edges of which are opaque. The ulceration may extend to 
the cornea, or restoration take place; this latter is effected by the 
effusion of coagulable lymph, which becomes organized, and the sur- 
plus is either absorbed, or an opaque cicatrix remains. 

The inflammation in this disease is very apt to return on any slight 
irritation. In some cases where it returns frequently, the pustule 
seldom ulcerates, but disappears gradually, after having remained a 
few days. 

This disease sometimes occurs simultaneously with, and appears to 
be connected with small-pox, aphthz, and similar affections; at others, 
it appears to be produced by some circumscribed local irritation, or 
to be dependent upon a peculiar diathesis or state of the constitution. 
It usually occurs in children, and occasionally spreads through schools 
and large families; it is met with, however, in persons of all ages. 
These pustules bear some analogy to the aphthz observed in the ca- 
vity of the mouth, on the tongue, lips, and on the internal surface of 
the intestinal canal, and Professor Himty says that at a time when 
aphthz of the throat were very frequent at Brunswick, he also found 
many small vesicles beginning with an inflammation of the sclerotic 
coat, and also sometimes, but more rarely of the cornea. Once he 
saw a whole family affected with this disease, one after another. “It 
was,” says he, ‘‘a true catarrhal affection, and in some cases these 
vesicles disappear by diaphoretic medicines, in some by blisters, 
camphor, and antimony, without any local application, except muci- 
laginous ones. I think that it is just the same disease as aphthe of 
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the intestinal canal, of the corona of the glans penis, and other fine 
continuations of the external skin. ‘Those on the cornea become 
worse if they are opened, and if they open themselves and form ulcers, 
they generally dry up by means of borax and white vitriol, but if they 
are neglected, they cause sometimes considerable ulcers which are 
' very obstinate and hurtful to the cornea.””* 

In the treatment of this inflammation, general blood-letting is net 
often demanded; topical depletion, however, is almost always bene- 
ficial, and this may be effected either by cups or leeches. The bowels 
should be kept open, and for this purpose we prefer in the first in- 
stance calomel, and then a mixture of pulv. rhei and creta ppt. Blis- 
ters are also useful, and they should be applied to the back of the 
neck, behind the ears, or to the arm, and keptopen. When the pain is 
very violent, fomentations will sometimes afford considerable relief. 
After the inflammation is reduced by these measures, astringent col- 
lyria should be employed; the best is the solution of nitrate of sil- 
ver. In the very onset of the disease it is also useful, and should the 
patient beseen early enough, by touching the plexus of vessels with the 
argent. nit. and administering at the same time a smart purgative, 
the disease may occasionally be arrested. In the latter stages of this 
disease the vinum opii has been strongly recommended. We cannot 
say any thing respecting its value from our own observation, as we 
have little experience with the remedy in ophthalmic inflammation. 
In a few instances in which we employed it, we derived little or no 
advantage from it, and therefore have not persevered in its use, but 
it has been so highly extolled by respectable writers, that its utility, 
in some cases, can scarcely be doubted. When the pustle is evident- 
ly filled with pus, and there is no prospect of its being absorbed, it 
is better to open it at once carefully with a sharp cataract needle. 
The ulcer that is left may be cured, and the absorption of the lymph 
promoted by the judicious use of the nitrate of silver and revulsives. 


5th. Ulcerative Inflammation.—The conjunctiva bears the same rela- 
tion to the cornea that the synovial membrane does to cartilage, and pe- 


* We have made this quotation, (for which we are indebted to Wardrop’s va- 
luable essays on the morbid anatomy of the human eye, never having seen the 
original, ) with some hesitation, as the disease is termed vesicular. Whether the 
affection consisted of true pustules or really were vesicles, and an error has been 
committed either by the author or the translator, we are unable to determine 
but as the swellings are said to resemble aphthz, which are true pustules, i. c. 
inflammations of cryptz, we are inclined to believe that there is a mistake 
somewhere, and that the disease consisted of pustules. 
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riosteum to bone, and like these membranes, it is much less disposed 
to ulcerate than the part it covers. Ulcers, however, do fori in it, 
and they are described by M. Gewpain,* as always commencing by 
the formation of a very small tubercle, at first red, very little promi- 
nent, and soon of an ashy white. This small tubercle, which is pro- 
duced by inflammatory effusion into the conjunctiva, has been ofter 
mistaken for abscess beneath or in the thickness of the conjunc- 
tiva. As soon as the ulceration has destroyed this tumour, we 
see a livid red, irregular ulcer, having elevated edges, and a 
grayish base. It remains in this state during the existence of 
the inflammation, but when cicatrization is about commencing, 
the edges of the ulcer become less prominent, the redness less 
livid, its base assumes a reddish appearance, the size of the 
ulcer diminishes, and if it has not extended beyond the thickness 
of the cornea, it appears like a slight excoriation. This may be the 
usual appearance and progress of ulcers of the cornea, but they cer- 
tainly do not always commence inthis manner. They often succeed 
vesicular and pustular inflammation; and we have seen them appa- 
rently produced by a real ulcerative absorption, the cornea exhibit- 
ing no apparent loss of transparency, and no coloured vessels or 
lymph being visible. 

Eliza Davis, aged thirty, servant, applied to the Pennsylvania Eye 
Infirmary, January 30th, 1824. She had slight inflammation of the 
conjunctiva of one eye, and an indistinctness of vision, for which 
there was no visible cause. By the loss of a litile blood, purging, 
and low diet, the inflammation abated in a few days, but the indis- 
tinctness of vision increased. At this period the cornea, though 
transparent, did not present a perfectly natural appearance, and on 
carefully examining it in certain positions, a very minute, irregular 
depression was observed by the irregular reflection of the light. On 
examination with a microscope, at least fifty ulcers were seen on the 
cornea, all so minute that they could not be perceived by the naked 
eye; the one at first seen was evidently formed by the union of 
three or four. These ulcers remained for several weeks, but ultimate- 
ly entirely healed. At no period was there any effused lymph or red 
vessels to be seen on the corneal conjunctiva. 

Mr. Ryaxt is, we believe, the only writer who has noticed these 
minute ulcers.t 


* Op. Cit. Vol. I. p. 683. 
¢ Transactions of the Association of Fellows and Licentiates of the King and 
Queen’s College of Physicians in Ireland, Vol. V. p. 2. 
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The first object to be attained in the treatment, is the reduction of 
the inflammation, and the next to promote cicatrization. The first is to 
be accomplished by the usual antiphlogistic measures, and for the 
second, the best remedy is the solution of nitrate of silver. Mr. Ryall 
says* that he has ‘‘not unfrequently known patients of weakly, stru- 
mous habits to have been condemned to long confinement in dark- 
ened apartments, to a strict antiphlogistic regimen, and even to the 
influence of mercury, whose miseries might have been in a great mea- 
sure curtailed, had the precise nature of their complaint been timely 
discovered, and the nitrate of silver applied.”” These measures will 
usually effect a cure. When the ulceration involves the proper la- 
mina of the cornea, the treatment to be adopted will be pointed out 
when we come to consider the ulcerative inflammation of this part. 


II. Inflammation of the proper tissue of the Cornea. 


1st. Acute Inflammation.—The first step of acute inflammation 
consists in engorgement of the vessels, and in the cornea it is 
evinced by a slight haziness or loss of transparency. At this 
stage, resolution may take place by the contraction of the lympha- 
tic vessels to their original diameters; but if the disease progresses, 
the vessels become distended, and first admit a dense coagulable 
lymph, and then the red globules of the blood; and deep-seated 
vessels may be seen in the substance of the cornea, always running 
from the circumference towards the centre. These vessels are 
usually most visible at the junction of the sclerotic coat with 
the cornea, and on close observation they may be seen forming at 
this part a beautiful red zone of rectilineal vessels, which zone is 
very different from that occurring in iritis; the latter being formed by 
anastomosing vessels, and situated a short distance from the cornea, 
leaving a whitish zone within it. The inflammation may terminate 
in effusion of coagulable lymph, or a puriform lymph, usually suc- 
ceeded by ulceration, or the action may be so violent as to pro- 
duce gangrene or sloughing; in some few cases blood has been 
effused between the laminz of the cornea. The lymph is generally 
deposited in the cellular tissue connecting the laminz; and the extent 
of this effusion varies, sometimes being confined to a small space, at 
others occupying the whole of the cornea. If the inflammation has 
not been very violent, or is early arrested, the lymph may be remov- 
ed by the absorbents, and the transparency of the cornea, in great 
part, or even entirely, restored; sometimes, however, the lymph be- 


* Op. Cit, p. 3. 
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comes organized, and red vessels may be seefframifying through it. 
If the inflammation is severe, and continues for any length of time, 
considerable disorganization is produced, the cornea swells, its ves- 
sels become varicose, and transmit red blood; its laminz are sepa- 
rated, coagulable lymph is effused in their substance and between 
their laminz, and the whole cornea becomes thickened, opaque, and 
spongy. The pain that attends this disease is very various, and 
seems to depend upon the extent to which the sclerotica and the in- 
ternal tissues are involved. 

Inflammation of the cornea may be produced by extension from the 
sclerotica or conjunctiva, and by the usual causes of inflammation 
elsewhere. Persons with a scrofulous constitution are peculiarly 
liable to it, and in them, it is very difficult of cure, the disease often 
assuming a chronic character, and relapses taking place on the slight- 
est exposure to the exciting causes. 

In the management of acute inflammation of the cornea, the im- 
portance of the organ affected, and the rapidity with which disorgani- 
zation may take place, must be kept constantly in mind. The treat- 
ment must of course be regulated by the violence of the inflammation 
and the habit of the patient, but prompt and efficient measures should 
always be adopted. In the commencement, general blood-letting is 
almost always demanded, and for this purpose opening the temporal 
artery has been highly recommended by some writers. We are not 
aware of any advantages that it possesses over venesection, and a 
bandage around the head being usually necessary to arrest the flow 
of blood, the circulation of the head is impeded, and its vessels be- 
come engorged; and even if no bandage be required, the wound ge- 
nerally proves a very injurious source of irritation; venesection should 
therefore always be preferred where it can be accomplished. After 
general depletion has been carried as far as the violence of the dis- 
ease may demand, or the constitution of the patient justify, topical 
depletion will generally be required. It is impossible to lay down 
any very accurate rules, by which it may be known, at what period, 
and under what circumstances, topical is to be substituted for general 
depletion. In inflammation of organs, not essential to life, occurring 
in healthy individuals, and where none of the vital organs are impli- 
cated, general depletion may be pushed to a greater extent than is 
usually supposed, and with much advantage; the usual error we 
suspect is in not depleting sufficiently. But in diseases of vital or- 
gans, or where these have become deeply implicated, and where the 
inflammation has been of long continuance, and become established, 
and especially in broken down or depraved constitutions—topical 
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must be early substitiited for general depletion, and often entirely 
depended on; as the latter, in these cases, debilitate the healthy or- 
gans more than it relieves the affected ones, and the restorative powers 
are thus weakened or destroyed. When a good deal of pain attends 
the disease, much relief is often afforded by fomentations, especially 
by means of flannel wrung out of a hot decoction of poppy-heads; 
but these applications should not be too long continued, and warm 
poultices should be invariably avoided as eminently injurious, pro- 
moting suppuration and disorganization of the cornea. 

Purgatives and revulsives will be found highly useful; their em- 
ployment must be regulated by the same rules as laid down in inflam- 
mation of the conjunctiva; a proper diet must also be enjoined. 

The inflammation being reduced by the above measures, if opacity 
remains from the effusion of lymph, its absorption must be promoted 
by keeping down the inflammatory action by occasional local deple- 
tion, by low diet, by stimulating applications; such as the solutions 
of nitrate of silver, or of corrosive sublimate, red precipitate ointment," 
&c. When other means fail, mercury in combination with the above 
remedies will sometimes succeed; in this case we prefer the combina- 
tion already noticed of calomel, nitre, and tartar emetic; and think 
we have derived most advantage from the alterative action of mercury 
than when urged to salivation. In scrofulous persons, salivation is 
much to be deprecated; we have seen such kept under the long- 
continued influence of mercury for opacities of the cornea, to the 
great injury of their constitutions and the evident aggravation of the 
disease, relapses of inflammation occurring on every variation of tem- 
perature, from the increased susceptibilities thus created, and the 
vessels of the cornea becoming, from the frequent attacks of disease, 
permanently enlarged. In such cases the alterative effect attained 
by the use of the combination just noticed, will often be found useful, 
but it should be administered with caution, and frequently intermitted 
for fear of salivation, and during these intervals the bowels should be 
kept free, by the daily administration of rhubarb and prepared chalk. 

When the varicose vessels belong to the conjunctiva, it has been 
recommended to take up a fold of this membrane, and excise a small 
portion so as to divide them, or when they are somewhat deeper to 
divide them with a knife, but our own experience would not lead us 
to say much in favour of this practice. 


* The red precipitate ointment should be very carefully made, or it will be 
productive of more injury than benefit. The precipitate should be first reduced 
to an impalpable powder, and then intimately mixed with fresh lard or butter. 
It should not be used after it has become rancid. 
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By the judicious employment of the means indicated, very exten- 
sive opacities of the cornea may be removed; indeed, unless the lymph 
has become organized, great benefit, or even a cure is mostly effect- 
ed, especially in young patients; and even where the lymph has be- 
came in a degree organized, and varicose vessels are seen running to 
the part, something is often gained. For when both cornez are affect- 
ed in their whole extent, and only a portion is rendered transparent, 
if this is not over the natural pupil, an artificial one may be made, 
and a useful degree of vision restored. 


ad. Chronic Inflammation.—This produces a slow change in the 
texture of the cornea, rendering it opaque, indurated, condensed, and 
more easily torn than in health. Such disorganization is not pro- 
duced in the cornea, without the inflammation extending to the con- 
junctiva, and often to the sclerotica; lymph is deposited in both these 
tunics, especially the former, which loses its transparency, and the 
latter its blue colour. ‘The globe of the eye appears as if covered 
with a fibrous fascia, the fibres of which converge towards the centre 
of the cornea, which part presents a yellow, pearly appearance, not 
unaptly compared to that of the inside of an oyster-shell, varicose 
vessels ramifying over it. 

Such cases are generally beyond the resources of art, the effusion 
of lymph having usually been so profuse as to agglutinate the cells of 
the interlamellar tissue, and the absorbents are no longer capable of 
effecting its removal. 

A deposit of lymph, formed perhaps by a slow, chronic inflamma- 
tion, is often seen in old men; the lymph is deposited in a regular 
circle around the cornea, forming what has been denominated the 
arcus senilis. Mr. Wardrop* says that he has seen it at all periods 
of life, even in very young subjects. 


3d. Suppurative Inflammation.—Inflammation of the cornea rare- 
ly, if ever, terminates by the effusion of true pus; but instead of this 
fluid, a tenacious, yellowish substance, partaking more of the nature 
and properties of lymph, is secreted in the cellular tissue connecting 
the lamin of the cornea. This termination is like abscess in com- 
mon cellular tissue. When the deposit is small, it is frequently re- 
moved by the absorbents, and often without any vestige being left. 
Sometimes coagulable lymph is effused round the deposit, or in its 
place, and a permanent cloudiness is left. When the deposit of pus 
is large, the superficial laminge are usually removed by absorption, 


* Op. Cit Vol. I 
43 
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the contents of the abscess are thrown off in the same manwer as 
sloughs, and an ulcer is left. This may heal by the usual process, 
and the transparency of the cornea be restored, even when a conside- 
rable portion of it has been affected. Mr. Verou* says that he has 
seen the cornea not only recover its transparency after two-thirds of 
its extent had been destroygd in this way, but that he has frequently 
procured a transparent cicatrization after the second, and even third 
attack of inflammation, followed by ulcer and slough. 

The treatment must be commenced by reducing the inflammation, 
which is to be accomplished by the measures already noticed; princi- 
pally topical depletion and purgatives, as the disease is usually not 
very violent, and blisters should early be resorted to; by these means 
the effusion wiil generally be absorbed. When the abscess is very 
superficial, and the external laming are bulged out, it is well to open 
it with a cataract needle, and evacuate its contents by entangling 
them with the point of the needle, and drawing them out. In abscess 
deeply seated, no advantage is obtained from this practice. When 
the effusion is very large, and there is a disposition to slough, as 
usually occurs in depraved constitutions, the system must be support- 
ed by tonics, such as the sulphuric acid, bark, &c. and a nourishing 
diet. 


4th. Ulcerative Inflammation.—The cornea, like the other fibro- 
cartilages, very frequently ulcerates. The conjunctiva bears the same 
relation to the cornea, as we have already observed, that periosteum 
does to bone, and perichondrium to cartilage; and when the former is 
removed, either by abrasion, the rupture of pustules, or destroyed 
by chemical agents, a portion of the cornea being exposed, sometimes 
dies, and is removed by absorption, leaving an ulcer. Ulcers are also 
produced by mechanical injuries, but wounds of the cornea often heal 
without ulceration, the healing process being at once established. The 
shape and appearance of ulcers are very various, sometimes appear- 
ing like little excavations, with little or no surrounding opacity; 
most generally, however, lymph is effused around them, and at their 
base. Mr. Vetcht says that they have a disposition rather to spread 
than to deepen, while Mr. Wardrop{ asserts that they are more apt 
to increase in depth than in breadth. The fact seems to us to be, that 
when the sides of the ulcer are not limited by coagulable lymph, they 
spread more readily than they penetrate, but when lymph is deposit- 
ed on the sides, it seems to arrest their spreading, and they are dis- 


* Op. Cit. t Op. Cit. + Op. Cit. Vol. I. 
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to deepen, until they arrive at the inner lamina of the cornea, 
which ulcerating less readily than the others, the prugress of the 
ulcer is for a time arrested, but if the disposition to disease is not 
removed, this check is but temporary, and the ulceration may spread 
or deepen, or both, the internal membrane not affording any effectual 
barrier to the ulcerative process. 

As soon as the internal lamina is sufficiently thin and weakened by 
the ulceration, which, if the ulcer is broad, early happens, it is push- 
ed forwards by the pressure of the aqueous humour; or if the ulcer is 
small, this lamina may ulcegate through, and then the serous internal 
membrane is protruded, in the form of a transparent vesicle, which 
soon ruptures, and the aqueous humour is discharged. If the ulcer 
is within the limits of the iris, the latter floats forward, coagulable 
lymph is secreted, uniting it with the edge of the ulcer and the open- 
ing is thus closed. ‘The aqueous humour being rapidly regenerated, 
however, before the breach is repaired or sufficiently strengthened to 
resist pressure, a rupture again takes place, and the humour is eva- 
cuated; and this is frequently repeated before a sufficient quantity 
of lymph is effused to render the breach strong enough to support 
the pressure of the aqueous humour. When the ulcer is near the 
centre, this rupture occurs more frequently, as the iris cannot assist 
in closing the breach. After the protruded membrane is sufficiently 
strengthened by the lymph to sustain the pressure, it is then pushed 
forward, and the iris with it, if the latter has become adherent to it. 
A complete hernia is thus formed, the pressure of which upon the 
sides of the ulcer causes their absorption, and the tumour thus gra- 
dually enlarges till it sometimes occupies the whole cornea. The 
tumour, at its commencement, if the iris is connected with it, is 
black; if not, it is transparent and colourless; as it advances it be- 
comes opaque, whitish if the iris is not connected with it, while un- 
der opposite circumstances it has a beautiful bluish appearance; the 
cause of this colour, so different from that of either the cornea or iris, 
has never been explained. 

When inflammation of the cornea occurs in persons of depraved 
constitutions, in those who have recently lost much blood, as for the 
cure of acute inflammation, or in children imperfectly nourished, the 
power of the arteries often appears to be extremely diminished, they 
do not perform their natural office of deposition with their wonted 
vigour, whilst the action of the absorbents continues as usual, or is 
even increased. In such cases, more being removed by the absorbents, 
than is deposited by the arteries, interstitial ulcers from pure ulcera- 
tive absorption occur, and the cornea remains transparent, but indent- 
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ed or pitted, according as the ulcers are diffused or circumscribed, 
When the arteries are restored to their healthy action, lymph is de- 
posited, which fills up the breach, and the ulcer is cured. 

If the inflammation in such individuals be very intense, the arte- 
ries lose their powers entirely; the vitality of pottions of the cornea 
are lost—the contiguous parts are removed by the absorbents—the 
dead portion is cast off as a slough, and lamina after lamina thus 
slough away. This occurs, besides under the circumstances noticed, 
in those in whom the parts have been weakened by previous repeated 
attacks of inflammation, and very frequently after the sloughing of 
the conjunctiva, which sometimes succeeds purulent inflammation of 
that membrane; and the cornea then presents that peculiar appearance 
designated by Mr. Saunpens, by the terms “cindery, ragged, floc- 
culent.”? When restoration occurs, it is effected, as in common ulcer, 
by the deposition of lymph, the eXcess of which is absorbed; and the 
transparency of the cornea is sometimes restored, even where a con- 
siderable portion of it has been destroyed. Mr. Travers* says that 
if the inflammation be arrested even on the verge of gangrene, the 
cornea is susceptible of restoration by absorption. ‘* This fact,” he 
adds, **I had lately an opportunity of establishing in the case of a 
lady who was rendered blind by acute suppurative inflammation of 
the conjunctiva; so inevitable to all appearance was the destruction 
of the cornea, which had sloughed in a deep sulcus at its junction with 
the sclerotic above, that the most experienced practitioner of my ac- 
quaintance in this branch of surgery, pronounced the case hopeless 
and irremediable, and took his leave. The highest tonic regimen, 
bark, wine, and opium, followed close upon a very active and bold 
depletion, and the anterior chamber was fortunately and unexpectedly 
preserved. No sooner was a sign of the arrest of sloughing ulceration 
obtained than I commenced a mercurial course; in three days the 
system was affected; the recovery of the figure, and transparency of 
the cornea was rapid and complete beyond all expectation, and an 
equally perfect state of vision was restored and established.” 

The gangrenous opacities of the cornea, says Mr. Travers,t pro- 
duced by lime or other substances destroying its texture,’ are some- 
times superficial and defined in extent, and a process resembling ex- 
foliation ensues. More frequently this disorganization is integral 
and complete. The cornea, disorganized by acids, is rendered in- 
stantly opaque, shrivelled, and of a yellow colour, almost resembling 
a piece of wash leather. 


* Op. Cit. p. 119. t Op. Cit. p. 170. 
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Ulceration of the cornea being the effect* of inflammation, where 
this condition is still present, the first indication is of course to re- 
move it, and this is to be accomplished by the means already pointed 
out in speaking of the inflammation of this part. Acute pain, laehry- 
mation, and photophobia, often accompany ulcers of the cornea, and 
where these are not removed by the ordinary remedies, temporary be- 
nefit will be obtained from fomentations, but the greatest relief will 
be experienced from touching the ulcer with a fine pointed pencil of 
nitrate of silver, so as to produce an eschar. After the inflammation 
is subdued in ordinary cases, the disposition to ulceration ceases, gra- 
nulations form, and the process of restoration takes place; should this 
flag, stimulants ought to be applied, and the best of these is the ni- 
trate of silver. Where the inflammation has been very intense, and 
it is found difficult entirely to overcome it, the combination of nitre, 
colomel, and tartar emetic should be administered; or if this state be 
accompanied with much pain, the blue pill and opium may be given. 
When the ulcer penetrates deeply into the cornea, and the internal 
lamina, or its internal lining membrane are protruded by the pressure 
of the aqueous humour; this protrusion should be touched with the 
fine pencil of lunar caustic, by which means, together with active an- 
tiphlogistic measures, especially topical depletion and purgatives, and 
blisters to the back of the neck, the further extension of the ulcera- 
tion, and the evacuation of the aqueous humour may be prevented. 
Should, however, these means fail, and the ulcer penetrate the cor- 
nea; if the opening is small, and opposed to the iris, the fur- 
ther escape of the aqueous humour will be prevented; and by 
the further employment of antiphlogistics, the progress of ulcera- 
tion may be arrested, and restoration take place. The iris is how- 
ever adherent to the cornea by the lymph effused during the healing 
process, and its actions deranged. This may be often relieved by pro- 
moting the absorption of the lymph, by putting the system under the 
mercurial influence and by applying belladonna to the lids and brow. 
When the aperture made by the ulceration is large, a portion of the 
pupil is usually prolapsed, and a true hernia of the iris takes place, 
generally attended with extreme pain from the stricture. This is to 
be relieved by the free application of the pencil of nitrate of silver so 
as to destroy the vitality of the part. When the slough separates, a 
fresh portion of the iris will be protruded, and this is to be treated in 


* Scarpa states that ulcer of the cornea is the cause of the inflammation, 
and not the inflammation of the ulcer. We know not how so accurate an ob- 
server could have made such a mistake. See translation of his treatise on the 
Diseases of the Eye, by Briggs, 2d ed. London, 1818, p. 216. 
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the same way, and the operation repeated, till the pain ceases and 
resteration takes place. The iris in this case is permanently injured, 
and the pupil usually closed. If the prolapsed iris has been neglect- 
ed in the first instance, it may increase in growth and assume a ma- 
lignant action; it should then be removed by scissors, and the cut 
surface and margin of the ulcer, freely touched with the nitrate of sil- 
ver. When the cornea becomes disorganized and prominent, ne at- 
tempt at effecting restoration will be successful. If the prominence 
is not very considerable, and no irritation results from it, it had bet- 
ter be left undisturbed; but when it is so great as to prevent the clo- 
sure of the eyelids, occasion great deformity, or be productive of ha- 
bitual irritation of the edges of the eyelids, it should be excised; af- 
ter which the humours will usually escape and the globe collapse. 
The excision may be most conveniently performed, by passing a nee- 
die with a ligature across the cornea to steady the eye; the protrusion 
may then be divided with a large cornea knife, and if the whole is 
not divided, the remaining portion may be cut with a pair of scissors. 
A compress of soft linen should then be applied to the eye and re- 
tained by a roller. 

In interstitial ulcers the indication is to excite the action of the 
arteries, which is to be fulfilled by the use of topical stimulants, as a 
solution of nit. argent., sulph. of copper, or vinum opii, and nutri- 
tive diet and tonics, as the sulphuric or nitric acid and bark. As 
soon as the restorative action commences, it will be preceived by a 
whiteness of the ulcer and slight cloudiness of the surrounding parts, 
denoting the adhesive process. 

In the treatment of sloughing ulceration of the cornea, a discrimi- 
nating judgment and close observation will constantly be required. 
In healthy constitutions the most prompt and vigorous antiphlogistic 
measures will be demanded in the commencement, and at the same 
time the ulcer should be touched with the pencil of nitrate of silver; 
it will subsequently be often necessary to allow nourishing diet and 
tonics. When the sloughing process is arrested by these means, mer- 
cury will in many cases complete the cure. In debilitated and de- 
praved constitutions, nourishing diet and tonics will often be de- 
manded from the very commencement; but at the same time, if 
there be much local inflammation, topical depletion should be em- 
ployed, and afterwards the ulcer touched with the solid nitrate of 
silver, and when the healing process commences, the solution should 
be applied several times a day. When the ulcer penetrates the cor- 
nea, the local applications already recommended are to be employed, 
but instead of antiphlogistics, tonics and nourishing diet are to be 
prescribed. 
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5th. Conical Cornea.—We shall here notice an affection of the 
cornea, observed only within a few years past, and as we have 
never met with it, we shall transcribe the account given of it by 
Mr. Travers.* ‘‘ The cornea is occasionally subject to a process of 
thinning or absorption of its interlamellar texture, and in consequence 
loses its natural tonic resistance to the pressure of the contents of 
the globe. It usually assumes a conoidal figure, but this is not always 
the case; the projection of the corneas is sometimes uniform, describ- 
ing the segment of a larger sphere. The apex of the cone correspond- 
ing to the centre of the cornea, when this figure is assumed, exhibits 
a degree of tenuity and brilliancy which gives it the appearance of a 
pellucid fluid, like a dew-drop suspended. The patient’s vision be- 
comes so inconveniently short, as to render objects confused at a 
very moderate distance; the change is sometimes slow, occupying 
months and even years, and on the contrary I have seen it produced 
in its greatest extent in the short space of eight weeks; both eyes are 
generally affected, though not always in the same degree. The disease 
is not produced by inflammation or any obvious assignable cause; it is 
more frequent in women than in men, and in my experience affects 
the periods of youth and middle life; I have never seen it commenc- 
ing in infancy or old age. It is as much the disease of the robust as 
of the weakly constitution and frame of body.” 

A variety of remedies have been tried for the cure of this affection, 
such as frequent cupping, issues, evacuating the aqueous humour, all 
however without success. A pupillary aperture, set in a black ring 
frame, about a quarter of an inch or more in depth, when the con- 
vexity is not very much increased, by confining the rays of light to 
the central portion of the cornea, and preventing the confusion from 
the unnatural refraction of the lateral rays, will sometimes consider- 
ably assist vision. 

6th. Encysted tumours in the lamellz of the Cornea.—These were 
first observed by Dupuytren in the case of a child who had been 
struck on the eye some weeks before by a stone. At first view he 
conceived it to be an opacity of the cornea, but a more minute inspec- 
tion showed it to be a serous encysted tumour existing between the 
lamellz of that coat. He introduced a cataract needle into the small 
cyst, and moved the instrument up and down in order to irritate its 
inner surface. The fluid in the tumour was evacuated, but in feur- 
teen days it formed again. The operation was repeated, and adhesion 
of its sides took place, but opacity of the cornea resulted. No other 


* Op. Cit. p. 124. 
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surgeon has, we believe, noticed these tumours, and little is known 
respecting them. 


7th. Ossification of the Cornea.—The vessels of the cornea, like 
those of the other fibro-cartilages, in some few instances secrete 
osseous matter. Mr. Wardrop* has met with it on one occasion, in 
which the form of the whole eye was changed, the cornea had became 
opaque, and on maceration a piece of bone, weighing two grains, oval 
shaped, hard, and with a smooth surface, was found between its la- 
mellz. It is mentioned in the Nouvelle Bibliothéque Médicale for 
May, 1817, that the eye of an old man had been recently presented 
to the Societé Anatomique by M. Mowort, in which the cornea was 


ossified throughout. 
III. Inflammation of the Serous Lining Membrane of the Cornea. 


Inflammation of this tunic, independent of that of the cornea, isof 
too unfrequent occurrence to enable us to ascertain very minutely 
its progress and terminations, but as far as our observation goes, they 
are similar to those of other serous tissues. In the following case we 
were enabled to observe this affection with great advantage, as it was 
uncomplicated with inflammation of the cornea. 

Eliza Williams, a coloured woman, aged twenty, applied to the 
Pennsylvania Eye Infirmary, April 6th, 1826. Her sight had been 
growing dim for several days, and she suffered slight pain in her 
eye. On the most minute examination, no change from a healthy 
state could be perceived, except perhaps an extremely faint dullness, 
almost imperceptible, situated at the posterior part of the cornea, the 
cornea itself being evidently unaffected. After some days a small 
spot became evident, and was shortly followed by two others, differ- 
ing both in situation and appearance from the opacities produced from 
inflammation of the cornea. They were deep-seated, and evidently 
produced by the effusion of lymph on the inner surface of the cornea, 
giving it the appearance of being mottled with white. The margins 
of these spots were well defined, and the lamina of lymph so thin 
as not to produce perfect opacity. 

The treatment employed in this, and which we would recom- 
mend in similar instances, was the employment of antiphlogistics to 
prevent effusion; and to put the system under the mercurial influence 
to promote absorption after effusion of lymph had taken place. In the 
case we have described, owing to peculiarity of constitution, this lat- 
ter could not be persevered in to a sufficient extent, and the spots 
have remained permanent. 


* Op. Cit. p. 72. 
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Art. VIII. On the Use of Iodine in several Diseases. By Wussam 
M. Faunestock, M. D. 


THE unsettled state of public opinion on the efficacy of the iodine 
in many of the diseases for which it has been highly extolled, ren- 
ders any confirmatory proof interesting to the physicians of the 
United States, who, in general, have been restrained in experi- 
menting with the article from the contradictory statements of the 
practitioners of Europe; and though it is not in our power at pre- 
sent to offer a very extensive experience, we hope the sketchee of 
a few cases, which we append, may tend to a further and more ac- 
tive prosecution of the subject. We shall hereafter communicate 
more particularly the results of a series of experiments with this sub- 
stance; and, to aid a proper estimate, we may prepare a monograph 
of practical deductions drawn from the facts and observations of the 
faculty of both hemispheres. 

Taught to regard it as nugatory and utterly useless in confirmed 
goitre, and cautioned by the admonitions of Dr. Gairpwer, and the 
restrictions imposed on its exhibition by the Swiss government, we 
refrained from employing it, until the constant importunities of a 
suffering patient induced us to administer it in a case which had baf- 
fled every remedy in its forming state. The tumour was large, pen- 
dulous, and of a purple colour, of eight years standing, and produc- 
ed considerable pressure upon the trachea. The tincture of Macen- 
pie* was given in doses of ten drops, gradually increased to twenty, 
three times a day, and the unguentum potasse hydriodatis rubbed on 
the part mornings and evenings. After a fortnight it began to de- 
crease, and in the course of two months it had entirely disappeared. 

Case II.—Mary, ztat twenty-eight, a sister of the Antietam nun- 
nery of Franklin county in this state, discovered the enlargement of 
the thyroid gland six years since, which continued to enlarge until it 
had obtain the size of a walnut, and was hard and painful. The 
mild tincture was prescribed in the ordinary doses, and the liquor 
potassz hydriodatis ordered to be used externally. The tumour, at 
present, (having used the medicine seven weeks, ) is scarcely percep- 
tible, soft, and free of pain, or any uneasy sensation. We have now 
five other cases under an equally successful treatment. 


* Believing the quantity of iodine used by Magendie too great, independent 
of the waste, we subsequently have prepared the tincture with thirty grains 
to an ounce of alcohol, and have much reason to be pleased with the modifica- 
tion. 
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Casz III.—Perplexed with a case obscure in its nature, and very 
concealed in its operations, which appeared to be a periodical con- 
gestion of the whole glandular system, associated with derangement 
of the catamenia, in a young lady of nineteen, and recollecting the en- 
comiums of Cormnpet and Cosrer* on the iodine as an e 
and its usefulness in scrofulous affections, I recurred to it with the 
most signal advantage. About the usual period of menstruating, the 
superficial glands became enlarged and painful, sometimes highly in- 
flamed, and occasionally producing imperfect suppuration, accompa- 
nied by nausea, indigestion, and eructations, which evidenced a dis- 
ordered state of the mesenteric system. Thedischarge from the uterus 
was but small, and attended by much pain, and frequently scarcely 
any show at all. The tincture was administered in the syrup of sar- 
saparilla, and was continued three months with the happiest effects, 
and seemingly with permanent benefit. There are no cases which 
come under the care of the physician, more complicated and interest- 
ing than the derangements of the uterine system, or for the relief 
of which, the young aspirant gains more of the applause and confi- 
dence of the influential part of the community. It therefore affords 
the most fertile field for anxious but cautious and prudent experiment. 
I have also the pleasure of adding my testimony to that of M. Gixes,t 
of its usefulness in chronic leucerrhcea, from a case now under treat- 
ment, but not sufficiently recovered to report as perfectly relieved. 

Casz IV.—Another fcrmidable disease which has combated every 
remedy, and defied the surgeon’s knife, may be found to yield to this 
very active agent—fungus hematodes. An incipient case came under 
our observation, in which the limb had not yet attained very great en- 
largement, but was knotted, and bore all the characteristics of the 
genuine fungus heematodes; it yielded most effectually to the tincture 
and unguentum. 

We have never found any of the bad effects arise from its use as ex- 
bited in the lamentable picture of the English author upon this sub- 
stance. A little sickness of the stomach occurred in the first case, 
which is to be attributed to the strength of Magendie’s incture; and 
a little vertigo attended the second, probably from increasing the 
dose too rapidly, both of which were relieved by omitting tic remedy 
for one day; but with the mild tincture we have never witnessed any 
unpleasant symptom; and it may be proper to add, that Decarro, 
Coipet, Erx.incer, Formey, and a host of others who have expe- 
rimented most extensively, never complained of any injurious quali- 


* Archives Générales de Médecine. ¢ Revue Médicale. 
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ties. It is well, however, to observe that the burnt sponge, which has 
been used as the same, has not precisely the same operation, and 
contains some deleterious properties, which have been particularly 
remarked by Hurzxanp,* as being noxious to persons disposed to 
phthisis and spitting of blood; and it is doubted by Fopene and M. 
Heron whether it contains any iodine whatever. Much may depend 
on the quality of the tinctures, as it has been ascertained that when 
suffered to stand any time, it deposits crystals, and may form the 
ioduretted hydriodic acid: therefore it should always be prepared for 
immediate use, and in small quantities. These precautions may ob- 
viate the evils complained of so bitterly—to which may be added, 
premising its exhibition by evacuating the alimentary canal, and oc- 
casionally giving a gentle cathartic, as calcined magnesia, should any 
untoward symptoms occur. 





Ant. IX. Case of Tracheotomy. By Zavox Howe, M. D. of Bil- 
lerica, Massachusetts. 


A DAUGHTER of Mr. French of Tewksbury, three years and a 
half old, on the 21st of September last, while at play in the garden, 
took a bean into the trachea. 

I saw the child two hours after, but as we had no means of ascer- 
taining the nature of the foreign substance, and as the symptoms 
were not very urgent at that time, I heard nothing more of the 
case till the 28th. The child was then labouring under frequent and 
distressing paroxysms of coughing attended with suspended respira- 
tion and other urgent symptoms which clearly indicated the necessity 
of an operation. It was proposed and immediately assented to by the 
parents. It was evening, and as I was unprepared for an operation, 
it was postponed till the next day, when, with the assistance of Dr. 
Daron, of Chelmsford, it was performed in the following manner. 

A heavy table was provided with the side leaves turned down, leav- 
ing a horizontal surface, sixteen inches wide, covered with blankets, 
with a firm roll of cloth four inches in diameter across the end. _ 

The child was firmly secured on the back by the hands of assist- 
ants, the nape of the neck resting on the roll of cloth, the head car- 
ried far back over the end of the table. An incision was made from 
the lower edge of the thyroid cartilage to within a quarter of an inch 


* Hufeland and Osann’s Journal, der pract. Heilkunde, Feb. 1828. 
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of ‘the sternum. After waiting a few moments for a slight bleeding 
to subside, a puncture was made into the trachea with a slender dou- 
ble-edged scalpel in the centre of the incision, dividing one cartilage; 
then with a curved, probe-pointed bistoury the puncture was dilated 
from within outwards, dividing one cartilage above and one below. 
In this elongated state of the parts, the division of three cartilages 
made an opening sufficiently free to admit the forefinger of the left 
hand into the trachea. The finger was introduced to separate the 
edges of the incision which did not incline to retract. Immediately 
after withdrawing the finger, with a spasmodic effort, a bean was ex- 
pelled with considerable force, and lodged on a bed which stood in 
the room. This saved us the trouble of attempting that part vf the 
operation which I most dreaded; for experience had taught me to 
envy no man the pleasure of probing in the trachea for beans or peas. 
Half an hour after, the opening still retained the shape of the finger, 
large and free; the divided cartilages had approximated but very lit- 
tle. The wound was then brought together, and secured with adhe- 
sive plaster, and being unwilling to disturb the stomach, we gave no 
medicine, excepting a few drops of laudanum, at the same time di- 
recting a spare diet. The plasters succeeded imperfectly, partly in 
consequence of the action of the mastoid muscles, and because the 
opening was rather too low on the neck to admit of their being ap- 
plied to the best advantage. The air rushed through the aperture 
occasionally for forty-eight hours, but never after. 

I dressed the wound a few times, and discontinued my attendance 
in about two weeks. At the time of the accident the child had not 
entirely recovered from the whooping-cough, but the cough troubled 
it very little after the operation. The wound was cicatrized at the 
end of eighteen days. A short time previous to this, a slight dysen- 
teric affection took place, for which the family gave some domestic 
medicines. A few worms were discharged, and the child soon reco- 
vered, the cough wholly subsiding at about the same time. 

The result of this case may, I think, be attributed in part to the 
position of the child when the opening was made. By carrying the 
head very far back over the cylinder of cloth, the trachea became 
considerably curved. 

In the act of coughing, the bean was suddenly carried from one 
end of the trachea to the other, and when forcibly propelled, would 
probably incline te the longest side of the curved tube; the opening 
being in that part, and as large as the cavity of the trachea, we had 
some reason to expect what actually took place, the expulsion of the 
bean. By introducing the finger, and turning it a quarter round, the 





Heustis’s Case of Hernia Cerebri. 349 


elasticity of the cartilages seemed to be destroyed, or at least sus- 
pended for a length of time sufficient for our purpose. In an older 
subject the elasticity might not have been so easily overcome in this 
manner. ‘The operation never seemed much to affect the general 
health of the child, and the most difficult part of the after-treatment 
was to restrain the immoderate indulgence of the appetite for food. 


Billerica, Nov. 6th, 1828. 





Anr. X. Case of Hernia Cerebri successfully treated by the Sponge 
Compress. By J. W. Hevustis, M. D. of Alabama. 


ON the 26th of March, 1828, I was called upon to visit a negro 
boy, about eight years of age, who had received an injury on the 
head. The day had been extremely windy, and many of the old, 
dead trees in the plantations were blown down. The subject of this 
article being at work in planting corn, was struck upon the head by 
the falling of a limb of a tree, and knocked senseless to the earth. [ 
found him in a state almost insensible, with frequent vomiting; pulse 
small, and the right eye closed. The wound was situated on the in- 
ferior and anterior angle of the left parietal bone. Upon extending 
the opening with a scalpel, and turning up the flaps, there appeared 
a depression of bone of about the size of half a dollar, pressed down 
upon the brain, to the depth of about a quarter of an inch, and much 
splintered and shattered at the circumference. I sawed across the 
base of the depressed portion with Hey’s convex saw, and then suc- 
ceeded in elevating and removing it without having recourse to the 
trephine. Several small pieces of bone were driven into the substance 
of the brain, and were removed with the forceps. After the operation 
he was able to speak, which he could not do previously. I saw him 
the third day after the operation; there was then no untoward symp- 
toms; I did not remove the dressings, and as there was some fever, I 
directed his bowels to be kept open with salts. Five days after the 
operation I dressed the wound, which showed a disposition to be- 
come fungous; I made use of the common dressings. At the next 
visit I found that the fungus had protruded through the opening in 
the skull to about the level of the integuments; I therefore removed 
it with the knife. From this time the growth of the fungus was rapid, 
so that I was under the necessity of removing it every two or three 
days. I at length came to the conclusion of letting it remain and 
take its own course, agreeably to the advice of Mr. Aszrnetuy. I 
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soon, however, had reason to alter my plan, for the fungus continued 
to increase, and its vessels anastomosing with those of the integu- 
ments, made its growth still more rapid, producing at the same time 
an absorption of the scalp upon which it pressed, and a 

deficiency of the integuments. I now resolved to have recourse to 
pressure For this purpose, having sliced away the protruding fungus 
to a level with the inner surface of the cranium, I applied to the 
wound the commen dressings, lint spread with basilicon, and over 
this a piece of dry pressed sponge. All this was confined with a 
bandage passed moderately tight around the head, and under the 
chin, and secured by a cap. 

As the patient lived several miles distant, I directed the nurse to 
dress the wound in the same manner, till I returned. At my next 
visit, two days afterwards, I found that the fungus had not increased, 
though from the neglect of the nurse in suffering the bandage to be- 
come slack, but little diminution had taken place. I now increased 
the pressure as much as the patient could comfortably bear, and 
directed the attendants to continue it as long as the fungus should 
show a disposition to rise. Four days afterwards I visited him again, 
and now found that the fungus had entirely disappeared, and its 
place occupied by a hole in the substance of the brain as large asa 
hen’s egg. The surface appeared healthy, being of a whitish, flesh 
colour, and covered with a glairy exudation; the arterial pulsation 
had also considerably abated. I ordered all washes to be discontinued, 
and a simple plaster of basilicon to be applied over the hole in the 
cranium, guarded with the bandage and cap. I saw him no more for 
a week, or ten days; the whole was then filied up with a healthy de- 
position, and the wound in a fine, healthy, and healing state. I have 
since learnt that this patient has perfectly recovered. 

Since writing the above, I have seen in this Journal, for August, 
1828, p. 492," a notice of a case of fungous cerebri, successfully 
treated by Professor Dupiey on the same plan. This method of 
treatment by Professor Dudley, had been previously mentioned to 
me by my young friend, Dr. Bensamin R. Hocan of Selma, and 
I must do Dr. Dudley the justice to say that it was upon this infor- 
mation that I had recourse to pressure in the case above-mentioned; 
I had previously deliberated with myself on the propriety of this 
practice, but was deterred by the unfavourable accounts respecting 
it, recorded by surgical writers. These successful instances, how- 
ever, are sufficient to authorize a further trial, and may serve to re- 
move any existing prejudices in relation to this mode of treatment. 


* American Journal of the Medical Sciences, 
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Other means I had tried without success; the use of the knife gave no 
check to the morbid action, and was entirely unavailing, and caustic 
and strong styptic applications are in such cases inadmissible. Pres- 
sure indeed seems to be the only remedy that we can safely rely on 
with any prospect of success. Some caution may be necessary in its 
employment not to make it so great as to create pain or uneasiness, 
nor to continue it too long. The length of time, however, that it may 
be necessary, will be determined by the effect. When the disposi- 
tion of the fungus to protrude has ceased, and the granulations sink 
below its proper level, pressure is no longer necessary. The unsight- 
ly cavity left in the brain after the removal of the fungus by pressure, 
might excite the apprehensions of the inexperienced practitioners but 
this is a circumstance of no moment; no unfavourable symptoms are 
occasioned by it; nature is fully competent to the work of regenera- 
tion, and in the brain this process appears to progress with more ra- 
pidity than in any other part of the body. 
Cahaba, Al. November, 1828. 





Arr. XI. Reports of Cases, with Observations. By Tuomas Hen- 
person, M. D. Professor of the Theory and Practice of Medicine 
in the Columbian College, D. C. 


ASTHMA.—It may not be altogether unprofitable to call the atten- 
tion of the readers of this journal to asthma. Where opinions and 
practice are so discrepant, all cannot be right; some theories are more 
consistent with sound pathology than others; consequently that prac- 
tice which is based on the most rational speculations will be most 
successful. There is, at least, a very great preference in the princi- 
ples and practice of authors in this disease. 

Too little attention has been paid to the work of Dr. Breer on 
asthma. I have seen no review of it in the medical journals of this 
country. The observations and cases which fellow, may lead to a 
more general estimation of the work. 

If asthma does not occur as frequently as many other diseases, it 
is not the less worthy of attention. One case of an obstinate, unma- 
nageable disorder is more interesting than a hundred of those ordina- 
rily arising, and easily treated. That asthma has, as to radical cure, 
baffled the profession, I know full well. It is one thing to carry a 
patient through a paroxysm: nature can do this. It is another to 
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prevent the recurrence of the paroxysm, or in other words, cure the 
disease: art must do this. 

The termination of a paroxysm of asthma proves nothing more 
than the complete existence of the disease. 

Cutten had very slight estimation of the powers of art, when he 
observes ‘it is seldom that an asthma has been entirely cured, I 
cannot propose any method which experience has proved generally 
successful.” A suggestion of Cullen deserves attentive considera- 
tion, viz.: the distinction between ordinary, or even aggravated de- 
grees of dyspneea, and the regular well-marked asthma. This last 
he most beautifully describes. The disease is as determinate as an 
intermitting fever, though not so regular in paroxysmal accession. It 
cannot be, or it ought not to be mistaken for any other disease. 

Brown supposes asthma to require a treatment similar to that in 
gout. 

Many very useful suggestions may be found interwoven with Dar- 
win’s speculations on the subject of asthma. While the glimmerings 
of truth reached his mind, and his genius on this, as on every other 
subject was manifest, yet either he was not well settled as to his 
practice, or he has given it to us in a form not likely to prove expe- 
rimentally useful. In humeral asthma, for example, which he 
ascribes to affusion of fluid, and debility of the pulmonary absorbents, 
he advises ether and laudanum. He left the disease as he found it, 
intractable. 

Heserpen seems to have a better idea of the ledentia than of the 
juvantia in this disease. Those in this country, who have adopted the 
*¢ practice in vogue,” might profitably have referred to the cautions 
of the venerable and faithful Heberden. He seems not positively to 
have improved the practice in asthma. 

Several other systematic writers have written learnedly and co- 
piously on asthma; nevertheless, the disease has baffled the investi- 
gation of medical men from the time of Wi111s, whose views were 
as perfect as those of any author since. Not even the great, luminous, 
discriminating mind of Cutten was able to throw out such patholo 
gical or practical light, as would lead to a ready or frequent cure of 
asthma. Its dreadfully distressing symptoms, obstinacy, and almost 
certainly fatal termination from direct violence, or in bringing on 
other diseases, render it a very interesting subject of inquiry. 

It has happened that two medical men have suffered with asthma. 
I allude to Sir Jonw Frover and Dr. Baez. These gentlemen, im- 
pelled by personal affliction, and aided by great abilities, sought for 
aremedy. Sir John Floyer failed; he suffered for thirty years. Dr. 
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Bree succeeded completely in curing himself and others. His prin- 
ciples «pplied to practice have, in my hands, been eminently service- 
able; and the opinion expressed with modesty, that he has stripped 
asthma of much of its character as an opprobrium, will excuse my 
attempting to draw the attention of the profession to his elegant and 
valuable work. 

It was the opinion of Cullen, nosologically expressed, that asthma 
originated and existed ‘‘sine causa evidente:” in other words, that 
the chief obstacle in the way of successful treatment was an igno- 
rance of the cause. Bree differs here with Cullen, for he lays down 
as the most frequent cause of asthma, a very evident one, viz. the 
effusion of serum and mucus. Another palpable difference between 
them is, that Cullen depended chiefly on means to palliate the pa- 
roxysm, while Bree, duly regarding that, relies mainly for a cure on 
preventing the return of the paroxysm. 

Bree’s definition of asthma is **that it consists in excessive action 
of the muscles of respiration, without acute fever, occasioned by irri- 
tation of the parts or organs which these muscles are intended to 
serve.”” The prominent symptom in asthma is the difficult respira- 
tion. Convulsive or inordinate action of the muscular fibre is always 
the result of irritation; this action is intended as an exertion te free 
the system from, or to point out an offending cquse. Respiration és 
a process carried on by the agency of a certain set of muscles; when 
the usual proportion of air is inhaled, the process is natural and easy. 
When, from some morbid, offending, irritating cause, be that what 
it may, the lungs are impeded, the action of the respiratory muscles 
becomes disordered, and dyspnoea takes place. We reason then, a 
priori, that there is in asthma an offending cause, which excited the 
muscles of respiration. What that cause is, remains to be ascertained 
by diligent and minute enquiry into the state of the several organs, 
which these respiratory muscles are related to. 

Dr. Bree divides asthma into four species:— 

1st. Convulsive asthma, from effused serum or mucus as the irri- 
tating cause. 

2d. Asthma from subtle irritating particles and properties in the 
air. 

$d. Asthma from irritating causes in the abdominal viscera: the 
respiratory muscles, it will be remembered, subserve the operations 
of these viscera. 

4th. Asthma from habit. 

I shall consider the first species in this communication. The di- 
agnostic is ‘*a difficulty of breathing, a sense of straitness in the chest, 
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a wheezing noise, a cough, at first dry, and afterwards attended 
with copious expectoration.” 

eieeagness the opinion of Cullen as to the ‘‘ sine causa evidente.” 
By a series of facts and authorities, he proves the existence of effus- 
ed mucus as a cause of this species of asthma. Cullen says it is a 
diagnostic, but Floyer and he overlooked it as a cause. Floyer suf- 
fered with this species for many years. The state of the pulmonary 
mucous capillaries is favourable to the effusion of mucus. They are 
relaxed, and it is poured out. This relaxed state is inferred from 
the persons most liable to asthma; they are weakly, delicate constitu- 
tions, and old persons. All the well-marked cases of asthma I have 
met with, have been in persons of feeble vascular energy, particularly 
arterial. Where the effusion is slight, there will not be severe dysp- 
neea, nor expectoration, for the absorbents take it up. Where the 
absorbents cannot remove the mucus, the accumulation is continued, 
the difficultas spirandi of Cullen appears, and a paroxysm of spasmo- 
dic asthma is formed. 

After this brief and imperfect sketch of the first species of Bree, 
I proceed to relate a case which I think merits record. 


Casz.—Mr.——, eet. 36, was seized ten years ago, in the month 
of August, with a xysm of convulsive asthma. He has, every 
succeeding year, been subject to more frequent attacks, until three 
years ago; since when he has during the summer and fall, been visit- 
ed by a severe paroxysm once in four weeks, sometimes more fre- 
quently. He very seldom has an attack during the winter season. 

The fits are well marked. For two days previous to one, he is heavy 
an@ sleepy, is nervous and low-spirited, sleeps very sound at night, 
and is seized about one, A. M. with dyspnea, wheezing, stricture 
across the chest, urgent desire for a free circulation of fresh air, copious 
sweats about the head and chest: these symptoms gradually increase, 
the lips become livid, the dyspnoea and distress augment to an appre- 
hension of suffocation. There is great effusion of mucus, which pro- 
duces cough towards morning, with copious, white, frothy expectora- 
tion. He has occasionally spit up a dark frothy fluid, and once or 
twice, when violent cough attended, a little blood was thrown off. 

The expectoration of the mucus gradually relieves the violence of 
the paroxysm, and he is better until the succeeding night, when the 
same routine is gone through: at last, after three nights, he is left 
weak and without appetite, with excessive sourness all around the 
chest, from the exercise of the muscles to keep up respiration, and 
gradually recovers. 
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The bowels are usually regular during the intermission, until a 
short time before the paroxysm, when he is slightly costive. During 
the fit, he has head-ache and disorder of the stomach, the pulse is 
weak and frequent, skin cool. 

His father has the same form of asthma. 

This gentleman called to see me on account of his child. As he 
came up my stairs, I heard his breathing, and on enquiry received 
the above account. My venerable and learned preceptor, Dr. Spence, 
was then on a visit to me, and we encouraged Mr. M. to enter on a 
course of treatment. He was to inform me of his next attack. 

July 26th.—Had the first paroxysm of the series last night; has 
been sleepy for several days; to day he wheezes and shows great 
bronchial effusion; pulse soft, weak, and intermitting.. BR. Pulv. 
ipecac. 5i.—antim. tartar. gr. i—M. To be taken to night on the 
accession of the paroxysm; early to morrow morning drink very strong 
coffee. 

27th.—Took the emetic at 1 A. M.; threw off a great quan- 
tity of white frothy mucus, and nothing else. The emetic relieved 
him entirely from wheezing and dyspnea, and he slept comfortably 
till day-break. Then the symptoms returning in some degree, he is 
heaving the chest and shoulders very much in breathing; wheezes and 
coughs up much phlegm; skin very cool and moist; pulse weak and 
soft; he always passes a double quantity of pale urine during the at- 
tack. R. Pulv. rad. colomb. 3ss.—pulv. rad. zingib. 3ss.—aq. fer- 
vent. jhss.—M. Digest for an hour, then take two table-spoonsful 
every two hours till 9 P. M.; take very strong coffee during the day 
with light digestible diet. 

28th.—Continued much oppressed till he took the second dose of 
bitter infusion, when great relief was afforded; the urine became 
higher coloured, and diminished in quantity; dyspncea so much bet- 
ter as to enable him to set upright with ease; and what uniformly in- 
dicates the subsidence of the paroxysm, he feels great soreness around 
the thorax, which he says is in the muscles, and is caused by their 
laborious duty in keeping up respiration during the asthmatic period; 
bowels regular; pulse soft and intermitting; lips not livid this morn- 
ing; is relieved. Ordered the bitter infusion as yesterday, and R. 
Rubigo ferri. Ziss.—pulv. rhei. 3i.—pulv. zingib. Ziss.—mel des- 
pum. q. s. ft. electuar. Begin to-morrow and take a tea-spoonful 
three times a day. &. Elix. vitriol, Zi. Take fifteen drops incold 
water after each dose of the electuary. 

August 2d.—Has been taking the medicines; the electuary makes 
his stools black and thin; feels chilly in the evening; is excessively 
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sore all over, as if he had been severely beaten; pulse frequent and 
weak; has cough with tough expectoration every morning, and thisis 
the case for several days after a paroxysm; the appetite weak. Omit 
the electuary for three days. KR. Tinct. scill. %ss.—azid. nit., ext. 
hyosciam. aa 3i.—aq. pur. Zviij—M. Take a table-spoonful three 
times a day till the mucus is expectorated, and till the urine is na- 
tural. Then resume the steel. Continue daily the use of strong cof- 
fee, and use ginger freely in every way. Light, plain, nutritious 
diet, and moderate exercise, avoiding exposure. 

October 17th.—No symptoms of asthma since last report, although 
he has had a severe cold which has invariably heretofore produced it. 
The rhubarb purged him, and on leaving it out he became costive; one 
seruple was added to the electuary. The expectorant mixture relieved 
him very much; the vitriolic acid agrees with him; chest strong; respi- 
ration free; appetite good; health and spirits better than for five years 
past. During the violent cold he lately had, the urine became pale as 
in the asthmatic paroxysms. 

1821, November.—No return of asthma; no oppression from bron- 
chial effusion. 

1823. January.—Entirely free from asthma; enjoys fine health and 
spirits. 

1826.—Continues well; has gone through great fatigue and expo- 
sure in travelling for two years, without any disease. 

Remarks.—The disease was of ten years standing when I was 
called im. His father had been similarly affected; the paroxysms 
were frequent, distinct, violent; he utterly despaired of recovery, and 
had resigned himself to an indefinite protraction of most dreadful suf- 
fering. ‘The usual round of antispasmodics, ether, assafcetida, opium, 
&c. had been given; he had been attended by several physicians. He 
was a worthy, intelligent, resolute man, almost despairing of ever 
being able to subserve the interests of a large family. I explained to 
him my views, stated former success in treating a case, and he as- 
sured me he would persevere for any period in the use of remedies. 

I have completely succeeded in removing asthma in two other 
cases. One a delicate female with leucorrhoea; weak pulse; and 
every sign of debilitated habit. The paroxysms were frequent; per- 
fectly well-marked; could be mistaken for no other disease; attack at 
night, repeated the ensuing night; disappearing with copious effusion 
of mucus. The other case was a minister, of very studious habits, 
delicate constitution, weak arterial action. He was relieved, and has 
good health. The practice pursued was as in the detailed case 
above, with slight modifications. 
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I may at a future period give further reports on other forms of 
asthma. 


Rupture of a Large Tendon.—Negro Robert was walking with a 
large piece of wood on his shoulder; in going down a slight descent, 
he fell on one knee, with considerable force; on throwing the wood 
from his arm, he attempted to rise, but found he could not walk. 
He was taken to a house where I saw him one hour after the accident. 

He complained of no pain any where, but at the spot where the 
tendon of the extensors of the leg unites with the patella. The flexors 
bent the leg, which he could not prevent; when the limb was flexed 
he could not straighten it. On examining the upper edge of the pa- 
tella, my hand sunk into a deep hollow, so that I could run my fin- 
gers under the end of the ruptured tendon of the large muscles of the 
thigh, and raise up the tendinous extremity. The nature of the in- 
jury was now obvious. 

The treatment pursued was the same as that recommended for 
fractured patella. The limb was extended and kept so with a splint 
from the hip to the foot. 

I removed the splint after it had been worn for five weeks, and 
found that the limb could not be flexed. The dressings were removed; 
an oily friction daily was substituted; attempts were made to bend it 
gently every day, and under this plan he entirely recovered the free 
use of the knee-joint. 

At the time of the accident no injury could be discovered in the 
joint; it could be freely moved without pain. 


Case of Cough from elongated Uvula successfully treated by Exci- 
sion of a portion of the Uvula.—In the year 1814, the following case 
came into my hands. 

Mr. » aged forty, served a tour of militia duty at Norfolk, as 
an officer. He contracted a gonorrhcea; the disease was apparently 
cured, but he thought it was never perfectly removed. I speak of his 
own impressions. 

Six months before applying to me he was taken with sore throat, 
ulcerated, excavated, ragged looking tonsils. The disease extended 
to the uvula, inducing inflammation and elongation. 

He had no fever nor pain. The stomach and bowels were irregular 
in their functions: the tongue was slightly furred; the pulse increased 
in frequency. 

But the symptom which occasioned alarm was excessive and con- 
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stant coughing. The irritation induced by the cough, occasioned great 
emaciation, to such a degree that his friends all supposed him in con- 
sumption, and his case incurable. 

The ulceration of the throat was improving, but the uvula was so 
long, and the end almost cartilaginous, that it was evidently the cause 
of the cough. I advised and performed the excision of the part. I can 
never forget the confidence with which the patient immediately ex- 
claimed ‘‘I am well,” nor how suddenly the cough left him. 

I gave him a slight course of blue pill, which removed all the symp- 
toms by restoring the functions of the stomach and liver, on the irre- 
gularity of which I supposed the state of the throat to depend. 

I should have long since published this case, but when the phthisis 
occasioned by elongated uvula was noticed some years ago in the 
Philadelphia Journal, I sent notes of it toa distinguished member of 
the profession, to be used as he might think best. 

I have since cut off an elongated uvula which I was sure produced 
cough and irritation. The gentleman left town immediately after the 
operation, and I heard nothing of him afterwards. * 


Tracheitis.—Richard Long, ztat five years. His mother had 
been subject to croup. The child has florid complexion. To-day, 


* We make the following extract from Wiseman’s Surgery, published in 1676. 


*¢ There also happeneth an Elongation of the Voula through the abundance of 
salivous Humour flowing upon it: in which case, ifit touch upon the root of the 
Tongue or upon the Epigiottis, it causeth a frequent hauking, and in progress 
maketh a vexatious Catarrh. 

“Such was the case of a Servant-maid to a Noble Lady in the Country. Va- 
rious Medicaments had been prescribed ineffectually: I being in that Family 
was desired to see her. Looking into her mouth, I saw the Voula hang dangling 
upon the root of the tongue. It was not swelled nor inflammed. I supposing it 
the cause of her Distemper, took hold of the low part of it with my Forceps, and 
at the same time cut it shorter with a pair of Scissors. It did not bleed a Spoon- 
full: and afterwards it cicatrized of it self, without application of any kind 
of Medicament, and she was thereby freed of the Defluxion. Such another I cut 
off in a Servant of his Majesty belonging to Hampton-Court, and some others 
who were so afflicted, and thereby freed them of their catarrh, when all other 
Remedies failed.” p. 333. 

We take this opportunity of distinctly observing, that Professor Physick has 
never claimed the merit of being the first to discover that obstinate coughs were 
produced by elongation of the uvula, and to propose its truncation for their cure. 
The credit is, however, unquestionably due to him, of attracting the attention 
of the profession to the subject, and of devising the best instrument for the ope- 
ration that has as yet been proposed for that purpose. 1. A, 
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March 28, 1827, hoarseness and febricula, skin warm, the cough 
ringing and dry. Parents administered a mixture of antimonial wine 
and paregoric, which produced perspiration; and except a dry cough, 
the child passed a comfortable night. 

29th.—This morning took magnesia, which operated several times 
during the day. The child appearing as well as usual, except the 
cough; for this, oxymel of squills has been given during the day. 
7 P. M. Fever came on; skin hot; cheeks highly flushed; restless- 
ness; cough hard, ringing, and constant; a hissing noise in respiration; 
great dyspncea on attempting to rise. The parents administered 3iij. 
vin. antimon. which vomited the child freely, two or three times; 
mucus ejected; pediluvium satisfactorily practised. No relief being 
afforded, I was called at 11 P. M. when the child laboured under 
exquisitely formed tracheitis. The patient, though asleep, breathed 
as through a very contracted tube, with a hissing noise, and occa- 
sionally rattling a small quantity of loose mucus. 

There was evidently straightened, frequent, and difficult respira- 
tion. The pulse frequent, full, hard; skin hot and dry; cheeks crim- 
son flush. On waking, the cough proved entirely characteristic of 
croup, and the least exertion occasioned great increase of dyspneea, 
and the whizzing sound in breathing, with corresponding increase of 
frequency of the pulse. Hoarseness of voice, restlessness, and toss- 
ing while awake; in short, a case of high febrile inflammatory action, 
with all the local phenomena of fixed croup. Under these circum- 
stances a vein was opened, and blood drawn amounting to Zvi. till 
the pulse became weak and frequent; restlessness and paleness indi- 
cated the approach of syncope. The blood flowed in a rapid, full 
stream, and manifested a redness which I have often seen accompany- 
ing cases of such decided inflammatory action. Ordered RB. Antim. 
tart. grs. iii.—merc. dulc. 5j.—pulv. ipecac. grs. vi. M. et divid.‘in 
pulv. No. VI. One powder every fifteen minutes, in syrup, till full 
vomiting. The first powder produced slight, and the second free 
vomiting; they were discontinued. The matter ejected was a thick, 
tenacious mucus, with shreds or flakes of a white matter, entirely 
distinct from the mucus, and more resembling lymph. Vomiting 
continued with short intervals for three hours. When the respiration 
was free, the cough evidently less ringing and hard, and the imme- 
diate danger from croupy suffocation subsided. 

30th.——2 A. M. But now came a remarkable change in the whole 
aspect of the case. The voice was clear; respiration free; vomiting 
of watery fluids, such as the drinks taken in. Two copious stools, 
bilious, feculent, offensive discharges, with mucus. The pulse fre- 
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quent, feeble, thready; the face pale, countenance sunk; eyes hollow; 
jactitation, with great thirst; the stoois now assume a watery aspect, 
like the fluids swallowed, and there was every appearance of complete 
subduction of local and general inflammation. There was marked 
evidence of loss of the stomach’s tone and of the heart’s power, while 
the mind was distinct. After each vomiting and stool, there is now 
manifest collapse and alarming flagging of the vital power. Skin cool 
and partially moist. 

Here was a great change and a critical case, and totally different 
from the just previous croup. I ascribe the rapid sinking of the 
heart’s action, and of the general power, entirely to the deleterious 
effect of the tartar emetic. Let the reader remark on the state of 
inflammatory excitement just preceding the treatment, snd the utter 
prostration occurring in two hours from the loss of Zvi. of blood, and 
taking one grain of tartar emetic, siz of calomel, and ftwo of ipeca- 
cuanha; a prostration attended with ghastliness, cold wrists, threaten- 
ing speedy dissolution. The evacuations from the bowels were mere 
watery exhalations, from the relaxed intestinal capillaries, nothing 
like secretion of bile, or faeces, or mucus appeared. The indication 
now was to bring up the system, as promptly and decisively as two 
hours before it was to reduce it. I therefore directed éwo tea-spoons- 
ful of pure warm cleret wine, with two drops of laudanum, and gave 
with my own hand warm claret and water, until the pulse became 
fuller and the patient manifested revival. The astringency of the 
wine, and the power of the opium, restrained the watery stools, while 
the grateful cordial so restored the action of the heart, as to convince 
me it was within the power of judiciously exhibited stimulus. The 
patient perspired, coughed more easily, and fell into a quiet sleep. 

6 A. M. Left him improving. I directed barley-water, with lemon- 
ade, and to rub his throat externally with mustard and spirit. Noon 
Has vomited slightly; breathes easily; cough harassing, but looser; 
no stool; complains of pain in the right side; pulse frequent, soft; 
skin natural and moist; tongue clean, moist; says he is better. Has 
drank barley-water and taken sugar-candy with a little mint-water. 
Ordered syrup. scill. comp. gutt. xv. secunda hora sumend. 4 P. M. 
Slept well; coughed less; pulse frequent, soft; otherwise as above, 
but without stool. Evening. Slept soundly, and perspired freely, so 
as to render warm bathing unnecessary; coughed less. Continued 
syrup, scill. comp. Midnight. Cough less; but always wakes with a 
remarkable hallucination, requiring some time to bring about rationale; 
rubs his nose, eyes, and eyelids very much; no evacuation. Directed 
an injection in the morning if costiveness continued. 
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Sist.—9 A. M. Rested well last night; cough diminishing; waked 
without wildness; no evacuation; tongue very white; pulse frequent, 
softs pupils dilated; complains of objects in the room being at great 
distance; face flushed; symptoms of irritation. Ordered senn. infus. 
with crem. tartar. 6 P. M. Pulse through the day 125, with an ab- 
rupt jerk, but not hard; awoke to day frightened, screaming, and 
confused; tongue still very white; skin cool, but limbs in motion and 
restless; still rubs his nose and eyes; cough frequent, but loose; senna 
operated once freely; continue it in increased doses, and pediluviam 
at night. 

aa ist.—6 P. M. Slept well last night; bowels freely evacu- 
ated; tongue much cleaner and moist; pulse slower and soft; skin 
cool and moist; cough less; pupils natural. Has taken spir. nit. dule. 
3ss. tertia hora, with fine effect. 

2d.—2 P. M. Passed a restless night with dry coughing; com- 
plains of bright vision; heaviness in the head; had at 9 o’clock this 
morning a chill followed by high fever; frequent, strong, hard pulse; 
pain in the right side; tongue not white but yellow; bowels costive; 
no stool since yesterday. Ordered venesection to 7v.—wmerc. dulc. 
grs. v.—mucilage of gum Arabic—flaxseed tea, with minute doses of 
antim. wine for common drink. 9 P. M. Has had one large stool, 
which, with the bleeding, much allayed the fevers pulse frequent, 
but not so hard, or strong, or full; skin cool and moist, and tongue 
cleaner, but cough incessant and harassing. Ordered a dose of li- 
quorice, antim. wine, and paregoric in mucilage every hour; blister 
to throat if not less cough in two hours; injection at day-break, un- 
less a stool previous. 

$d.—9 A. M. Took three doses of the anodyne mixture; it com- 
posed him, so that the blister was not necessary; cough much less; 
very little febrile, but much irritative action; no stool; skin moist; 
tongue cleaner; some unpleasant feelings about the head and eyés. 
Ordered five grains of calomel with Zss. ol. ricin., and after its ope- 
ration the anodyne mixture. 6 P. M. Purgative operated three 
times; is much better in every respect; take the anodyne. 

4th.—6 P. M. Has passed a tolerably quiet night; cough less ha- 
rassing, and looses pulse still frequent; and little fatigue inducing 
dyspnoea; bowels loose; skin sweating; is very cheerful, and counte- 
nance bright. 

The above case is remarkable, Ist, for the croup; 2d, for the 
immediate transition to collapse from the poisonous effect of tartar 
emetic; $d, for the immediate relief ziven by the claret wine, the ve- 
getable astringent and cordial, and the laudanum; 4th, for the singu- 
lar state of vision; he said the objects in the room were at very great 
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distance; and again he complained of the bright vivid colour of things 
about him; 5th, for the resumption of inflammation in the lungs and 
pleura after the collapse. On the whole the case may be useful to the 
young practitioner. 

I was aided in the treatment of the latter periods of the case by 
my intelligent and valued friend, Dr. Lover, the surgeon-general 
of the army. 

Perhaps the antimonial wine taken at first may have predisposed 
the child to the severe effects of the grain of tartar emetic I gave. 

I once saw a cbild eighteen months old, die from a smaller dose of 
tartar emetic than I administered in the case of the son of Col. Long. 


Washington, D. C. Dee. 1827. 





Ant. XII. On the Impropriety of Ergot in Placental Cases. By Sa- 
mug. Jackson, M. D. of Northumberland. 


In Vol. II. of this Journal, p. 89,* we ventured to question the pro- 
priety of using ergot for the purpose of exciting the placenta-expelling 
pains, upon the principle that it is impossible at any time to ascertain 
certainly, whether the contraction of the uterus is regular, and of 


course, whether the medicine is to do good or evil; to propel the pla- 
centa or to compress and grind, and retain it with redoubled power. 
After more experience and much reflection, we are still of the same 
mind; and now beg leave to express our opinions more explicitly than 
before, being the more willing ‘o obtrude this subject once more on 
the reader, as we have been informed that our former publication was 
not fairly understood. It has been supposed that we denounced the 
use of ergot in the irregular contractions merely, in which no practi- 
tioner would ever use this medicine; whereas a more careful perusal 
would have informed the obtusest reader that we object to it in all 
cases whatever of retained placenta, because it is impossible to ascer- 
tain in any case, whether the state of the parts within is suitable to 
its operation. As we are here at variance with all authorities, many 
of which ought to be respected far beyond our own, we must implore 
the reader’s patience, while we remind him that * the race is not 
always to the swift, nor the battle to the strong, but that time and 
chance happeneth to all men.” 

There are five states of the uterus and placenta, any one of which 


* American Journal of the Medical Sciences. 
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may exist without any possibility of ascertaining the fact; and if it 
do exist, the ergot must prove a very serious, and often a deplorable 
injury. First, the hour-glass uterus; Second, the longitudinal con- 
traction; Third, the morbidly, or otherwise too adherent placenta; 
Fourth, the depressed fundus; Fifth, a torpor of the uterus, oran in- 
susceptibility of ergotism from long-continued labour, or other causes 
not understood. Under the two heads of hour-glass and longitudinal 
uterus, we here include all irregular contractions whatever, by which 
the placenta is retained, as they all fall under the same pathology and 
general indications of cure, whether the coarctation pervade the 
whole volume of circular muscle, or be confined to a band of uncer- 
tain width, and whether this last be situated in the neck or the body. 

Of the hour-glass and longitudinal uterus, it might be supposed 
they could be ascertained partly through the medium of the abdomi- 
nal parietes, and partly by the common examination per vaginam with 
the mere finger. Thus it may be said that when the uterus reaches 
high up in the abdomen, and is contracted laterally, when there is no 
haemorrhage, and the placenta cannot be reached by the finger, these 
irregular contractions are to be suspected. But every one must know 
that these circumstances do all very frequently obtain, when the con- 
traction is at least sufficiently regular to expel the placenta without 
help, and therefore that any examination of this kind may often de- 
ceive. It may sometimes succeed in strongly marked cases, when 
the abdominal parietes are thin, and the accoucheur endowed with the 
tactus eruditissimus; but as a standing rule, and in ordinary hands, 
we hold that these contractions eannot be ascertained short of intro- 
ducing the hand. 

The uterus is sometimes found large, hard, and globular, and the 
unnatural stricture is so formed that the upper cyst lies buried among 
the intestines under the great mass of the womb, and though small, 
it may contain the greater part of a small placenta. This we have 
known in two instances. The womb felt imperfectly but regularly 
and firmly contracted when examined above the pubes. 

When the uterus is felt to be well contracted, there may be a strie- 
ture near, or at the neck, which grasps the placenta, and prevents its 
expulsion. This mass is perceived by the finger, is felt to protrude 
a little with every pain, and hopes are entertained that it will be 
quickly delivered; but when the accoucheur has waited till all are 
out of patience with such unexpected delays, he introduces his hand 
and finds a stricture near the cervix uteri, and the prolonged pla- 
centa still adhering. Dewan says that when the placenta is de- 
tached and fallen into the vagina, it may be left there to be expelled 











364 Jackson on Ergot in Placental Cases. 


by the after-pains. But it is very certain that when it has all the. 
proofs possible of being ceixched, and even protrudes a little extra 
vaginam, it may yet be held fast by a contraction of the cervix uteri, 
and the entire separation be thereby prevented. This we have known, 
both in our own practice, and that of the midwives; it is also men- 
tioned by Dr. Dewzzs, and particularly treated of in his System of 


In the longitudinal contraction, the uterus is felt through the ab- 
dominal parietes to be firm, globular, and well contracted; the pla- 
centa is felt by the finger, and appears to be descending with every 
pains but when at last the hand is introduced, this mass is found to 
be embraced by a long horn-like process which grasps a portion of it 
and prevents its entire separation. 

The kind of contraction which is present, cannot therefore be 
ascertained by any means that we know of, and if ergot is given, it 
must be at the risk of doing evil, rather than with the certainty of 
doing good. It is very true that in many cases, nothing could pos- 
sibly be more appropriate, but to ascertain that if such be the case in 
hand, wevhold to be altogether impracticable. Thus, a few nights 
ago we presumed that the uterus was most irregularly contracted; it 
felt as though there was a long process passing off in the direction of 
the spleen, and the placenta could not be reached with the finger, 
though the pains were frequent and pressing. On proceeding to the 
manual extraction, the uterine cavity felt regular, and the hand with 
the placenta was very gently expelled by a single pain. But on the 
contrary, we shall relate a case of hour-glass uterus in which there 
was every reason to believe the contraction to be regular, and there- 
fore we tried the ergot once more in compliance with the best autho- 
rities, though altogether in contempt of our own principles. 

Mrs. G. of G. was delivered of her first child about two months 
ago, after a tedious and painful but natural labour. She was very 
young, weak, and excessively irritable from the first, for which rea- 
son we did not proceed to the manual extraction as soon as we should 
have otherwise done. The womb was felt large, globular, hard, above 
the pubes, and the placenta, as was supposed, was reached by the 
finger. The natural pains did not supervene within one hour, though 
frictions had been frequently used, and therefore we gave thirty grains 
of ergot, in divided doses. Here we could not believe there was an 
irregular contraction, for the uterus was so large and globular, it ap- 
peared hardly possible that a portion of it could any where exist suf- 
ficient to form a separate cyst; it could not be at the fundus or body, 
which were felt so very distinctly, nor at the neck, for something 
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was felt by the tip of the finger, which was, as we supposed, the whole 
mass of the placenta. 

The ergot brought on its peculiar depressing pains, but they gra- 
dually diminished after an hour, without having in the least protruded 
what was supposed to be the placenta, or having changed the shape 
of the womb, as felt above the pubes. The abdomen now began to 
swell, and though the woman was so irritable, from the first, as hard- 
ly to suffer us to touch her, we determined to wait no longer. The 
supposed placenta was discovered, on introducing the hand, to be a 
quantity of blood collected in the membranes, and it was found that 
the real placenta, which afterwards proved to be unusually diminu- 
tive, was enclosed in a very small upper chamber that seemed. to 
reach almost under the sternum, and the contraction was so close 
that it tightly embraced the cord. Here was a deplorable business 
for a delicate and excessively irritable young lady, but there was only 
one method of proceeding, however painful. She passed at least fif- 
teen minutes of most cruel suffering Gefore she was relieved. Con- 
trary to our expectations, she had a speedy recovery, and with- 
out any other backset than two or three fits of an habitual inter- 
mittent. How much better would it have been to have tenaciously 
adhered to the principles laid down in our former paper, and thus te 
have removed the placenta at the end of an hour, sooner or later! It 
is true, there might have been at that time, and no doubt there ac- 
tually was, an hour-glass uterus; but it may be fairly presumed that 
the contraction was not so violent, and it is fully certain that all the 
parts were in a more fit state for the manual extraction, and the pa- 
tient’s mind far better prepared to suffer. 

In cases of the morbidly adherent placenta, it is probable that some 
of the organ might be cast off by the powers of the ergot, and if the 
greater part should fortunately come away, and the practitioner be 
content with this state of things, there is hardly a doubt but that the 
rest might be separated by the operations of nature. This we con- 
ceive would prove more fortunate than the detachment by manual 
violence. See Smellie, Vol. IL. Collect. xxiii. Case 2. But should 
the whole placenta remain, or the greater part of it, the patient would 
have to suffer all the torment inflicted by the ergot, and also to un- 
dergo the manual extraction, now rendered tenfold worse by delay 
and irritation. 

When the fundus is depressed, and the womb in danger of inver- 
sion, of which the attendant can know nothing till the hand is intro- 
duced, the mischievous operation of the ergot is painful, even in con- 
templation. But it will be said, that the careful practitioner will 
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always ascertain this by an examination above the pubes. This is 
not absolutely certain in the mere depression, however possible it 
may be to do so in the complete, and even in the partial inversion. 
But even here, Denman says that in one case, (that is of inversion, ) 
that was under the care of a person who might have been allowed to 
be a competent judge, and expected to act more wisely, when he ap- 
plied his hand to the abdomen, the recession of the inverting uterus was 
mistaken for its contraction, and it was actually inverted, though he 
entertained no suspicion of what had happened. If this could 

pen in the hands of such a person as Denman speaks of, and that too 
in case of inversion, surely the mere depression might never be de- 
tected by half the practitioners, male and female, of the obstetric 
art. 

But it may be said that this state of the uterus must always be 
within reach of the finger; certainly not always, though in deep de- 
pressions it no doubt may. Dr. Dewrxrs, System of Midwifery, 3d 
edition, p. 486, says, ‘I found"the placenta just within reach of the 
Jinger, and attempted to withdraw it, but it gave great resistance and 
extreme pain. I now introduced my hand, and found a tumour re- 
sembling in shape and size the swelling at the bottom of a common 
black bottle, over which the placenta was spread.” And again, p. 
490, he says of another case, ‘I took hold of the cord and merely 
tightened it, on which she begged me to wait, as it gave her great 
pain. I traced the end to the vagina, and found at the os externum 
a placenta, I thought unusually dense and large. On gently attempt- 
ing to withdraw it, as I thought it loose in the yagina, I found un- 
common resistance, which I attributed to its bulk, and desisted from 
farther effort, hoping the uterus would, by contracting, push it com- 
pletely down. In this I was disappointed. I now expected that a 
more than common cause detained the placenta in the vagina, and 
began a more complete examination. I pierced the substance of the 
placenta with my forefinger, and tightened the cord; beneath the 
placenta I perceived a round, hard substance, which I but too quickly 
discovered to be the fundus of the uterus inverted.” 

The above cases show most clearly that the depressed fundus may 
exist without being ascertained by a common examination above the 
pubes and per vaginam with the finger only. To expatiate on the ac- 
tion of ergot in such casés is wholly unnecessary. 

In our fifth and last state, we supposed the uterus to be insensible, 

$ or nearly so, to the operation of ergot. It happens that we never gave 
"sa dose of this medicine for the expulsion of the child that did not 
bring on strong pains; but in placental cases we have often been dis- 
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appointed, though the medicine was taken from the same parcel. It 
has sometimes failed entirely to excite the uterus, and not unfre- 
quently it has superinduced some grinding pains that very soon died 
away. 

There is another point of view in which ergot may not be consi- 
dered entirely safe in placental cases, even when all the parts are in 
the most favourable state for its just operation. It-may excite pains 
out of all proportion to the object to be attained, and which may not 
very soon subside. When we give this medicine for the expulsion 
of the child, its power may be in a great measure exhausted by the 
time the labour is finished; not so when given to expel the placenta, 
as this process is often quickly finished,.and in such cases the ergot 
may expend itself in furious spasms or throes which may not be easily 
subdued, and may even end with a prolapsus, if not a procidentia 
uteri. We have never seen any thing similar, but Dr. Dewees, Sys- 
tem of Midwifery, third edition, p. 620, and also in Vol. I. of this 
Journal, p. 258,* relates a case precisely to the purpose. ‘A lady 
aborted at a little beyond the fifth month with twins. The involucra 
did not come away for several days after the expulsion of the em- 
bryos; but as they came off in one mass very soon after taking twenty 
grains of ergot, the lady could not be persuaded but that one of the 
placentz remained, and desired that another dose of the ergot might 
be given her. This I positively refused, but at the same time assured 
her that nothing remained to come away. She was, however, not 
convinced; for I had scarcely left the house before she caused another 
portion of the ergot to be given her. The consequences were a repe- 
tition of violent pains, and the escape of a considerable portion of the 
uterus through the os externum.” In the next page the doctor says, 
‘*I am therefore convinced that much future injury has been sus- 
tained by giving this medicine in cases where there is little or no re- 
sistance to be overcome; for in such cases the increased efforts of the 
uterus continue after the child is delivered.” This reasoning, we pre- 
sume, does not reach those cases in which ergot ought to be given in 
very small doses merely to produce a tonic effect. 

Now, when we take into consideration the various circumstances 
in which ergot cannot be used with propriety, any one of which may 
exist without the knowledge of the practitioner giving this medicine, 
and add to these the cases in which it will merely distress the patient 
with its peculiar grinding pains, and fail at last to effect its object 
without any assignable reason, we are ready to conclude that it is by 
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no means applicable to the expulsion of the placenta. The only rea- 
son to be assigned for the use of ergot is, that it may supersede the 
painful expedient of manual extraction. But here we must not for- 
get that ergot itself is a painful expedient. The throes or spasms 
which it brings on are not natural, and are indeed hardly similar to 
labour. The woman always knows the difference, and expresses her 
impatience with’them. This difference obtains more clearly in pla- 
cental than in child-birth cases. Now suppose that an accoucheur has 
fifty cases a year of the placenta retained too long, and that he gives 
ergot in every one—the totality of suffering will be very great, and 
far greater than if he were to proceed to the manual extraction ata 
proper time; as the medicine must in some cases fail, most generally 
distress the patient even when it succeeds the best, will sometimes 
add strength to the irregular contractions, and will at all times occa- 
sion an anxious delay. 

Nor is the influence of one example to be neglected in these cases. 
It seems to be the part of the midwives to abuse all the learning they 
casually acquire from the regular accoucheur, and most certainly 
they will not fail to provide themselves with a medicine apparently 
so very convenient. Whereas it is their business to send for further 
help in all cases of retained placenta. 

After all that has been said, it must be confessed that the necessity 
of using either ergot or the manual extraction bears but a very small 

portion to the totality of cases, and that a still smaller proportion 
of these will be subject to the various casualties which oppose the use 
of ergot; consequently an accoucheur may pass through a long and 
busy practice without encountering any of the evils, or doing any of 
the mischief we have here set forth. Hence, if the experience of 
others is in favour of giving ergot in these cases, it must surely be 
considered as owing to a more fortunate succession of suitable cases; 
the very next that occurs may disappoint their hopes, and change 
their opinions, may bring themselves and their patient into all the 
distress of an hour-glass uterus rendered tenfold worse by the action 
of ergot, and teach them the necessity of acting by known principles 
in pathology, rather than by the dictates of unprincipled experience. 


Northumberland, Pa. Dec. 1828. 

















MEDICAL EDUCATION AND INSTITUTIONS. 


Arr. XIII. Account of La Charité at Paris. By Exrisua Barriers, 
M. D. of Lowell, Mass. 


Tas hospital is considered the second in importance of the French 
capital. It was founded by Maria de Medecis in 1602, and its his- 
tory, together with that of its church, from this time down to the re- 
volution, is too long and uninteresting to be detailed in this paper. 
During the revolution it was called “‘ Hospice de P Unite,” but since 
1815 it has taken its former name. In 1786 there were two hundred 
and eight patients; there are now more than three hundred, upwards 
of two-thirds of which are male. This hospital, on account of its situa- 
tion, its large and airy wards, and the judicious arrangement of the 
patients, has always given, in regard to its mortality, more satisfac- 
tory results than most of the others. The following statement of the 
average mortality in the principal hospitals, from 1804 to 1814, may 
not be uninteresting. 

At La Charité, 1 in 7)$,.—Hétel Dieu, 1 in 4,44.—La Pitié, 
1 in 43.—Saint Antoine, 1 in 54.—Cochin, ft in 7].—Necker, 1 in 
6,—Beaujon, 1 in 54.—Children’s 1 in 4}. 

The service in the surgical wards is performed by Bover and 
Rovx, of whom we shall speak more at length hereafter. The prin- 
cipal physicians are Fouquier, Leruivier, and Cuomer. I am in- 
debted to M. Rarrer’s practical formulary of the hospitals of Paris, 
for the following observations on the character and practice of M. 
Fouquier. 

** This professor, whose visits are assiduously followed by a great number of 
students and physicians, exhibits in his practice that prudent temporization 
which knows how to leave something to the conservative efforts of nature, while, 
when it is necessary in order to save his patient from certain death, he is prompt 
and energetic in his measures. An attentive and scrupulous observer, joining a 
rare ingenuity to an exercised ‘coup dail,” he distinguishes himself by the 
exactitude of his diagnosis, and the certainty of his prognosis, which he never 
gives till after a minute and profound examination. Far from seeking to astonish 
by a pretended perspicacity which would divine the causes of disease at first 
sight, he teaches, on the contrary, his students to carry into their investigations 
of diseases, a minute attention and a wise deliberation, which shall conduct to 
positive results, or at least enable them to avoid those errors which compromise 
the dignity of the art. His therapeutic is simple and rational, and if he some- 
47 
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times gives himself up to experiment, it is always with that prudence and re- 
serve imposed by conscience and responsibility. 

* An absolute stranger to the spirit of system, and following the track traced 
by observation and experience, he has long taught, both in his courses of theory 
and practice, the frequency of phlegmasias, and the necessity of insisting on 
the antiphlog‘etic treatment, even when these diseases have passed into the 
chronic stage. .‘¢ has also taught that the essential fevers of the ancients were 
very often merely symptomatic of local inflammation, though, in opposition to 
the doctrine of Broussais, he still chinks there exist essential fevers, that is, fe- 
vers in which the excitement is general, not showing itself in any one part 
sufficiently predominant to be considered the local cause of the disease. He has 
long exerted his authority against the abuse of tonics and stimulants in the 
treatment of acute maladies. 

“In many diseases M. Fouquier follows a method peculiar to himself. In the 
painter’s colic, for example, he has departed from the beaten track, and has 
added to a treatment of which long experience had demonstrated the efficiency 
those modifications pointed out by a rational therapeutic. Acute rheumatism is 
considered by him as an inflammation, and is treated accordingly; but he pre- 
fers the application of leeches and of cataplasms, aided by drinks lightly diapho- 
retic, and warm baths, to general bleeding; the latter, according to him, being 
followed by a long and tedious convalescence. This treatment has often suc- 
ceeded in chronic articular rheumatism, which had produced partial anchylo. 
sis. In neuralgias in general he employs bleeding, general or local, followed 
by vesication, not on the course of the diseased nerve, as directed by Cotugno, 
but over the region of its expanded extremity. 

“‘ The number of nervous diseases so considerable for those who observe su- 
perficially, is very much diminished by this practitioner, who endeavours as far 
as possible to refer each series of symptoms to the lesion of an organ. Not- 
withstanding this reduction, however, those affections to which we are still 
obliged to apply the denomination nervous are sufficiently numerous. M, Fou- 
quier admits the existence of maiadies purely nervous, that is to say, in which 
our means of investigation have not yet been able to discover any material le- 
sion, to which as a cause, they can be attributed. He professes this opinion in 
regard to asthma, which M. Rostan, of Saltpétri¢re regards as dependant on 
aneurism of the heart. In the treatment of nervous affections, such as epilepsy, 
hysteria, &c. he uses the narcotic extracts, as belladonna, hyosciamus, lactuca, 
and the prussic acid. 

“The original predisposition to tuberculous and cancerous affections has 
been the sulject of much controversy. M. Fouquier believes that in the greater 
number of cases this predisposition exists, but that the diseases ordinarily ac- 
companying it, may manifest themselves altogether independent of such pre- 
disposition. In aneurisms of the heart and great vessels, his treatment consists 
in local or general bleeding; usually he has recourse to the latter in order to 
unload the vascular system, which he repeats more or less frequently accord- 
ing to the facility with which the waste of blood is repaired. He continues this 
treatment to the termination of the disease, and he has often seen venesection 
apparently save the patient from impending suffocation. This evacuation, far 
from augmenting the symptomatic anasarca, seems on the contrary to promote 
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the absorption of the effused fluid, and to second the action of diuretics. 
When this absorption is a long time delayed, and the skin has become very 
much distended, he makes with a sharp lancet incisions sufficiently deep to 
reach the meshes of cellular tissue, which produces a rapid diminution of the 
dropsical swelling. Long experience has demonstrated to this practitioner 
that there is no danger of the supervention of gangrene, but an indispensable 
condition is to divide entirely the skin instead of making a superficial incision. 
To these means are added a light regimen, some diuretics to arrest the pro- 
gress of infiltration, and finally, preparations of squill and digitalis, which are 
considered not only diuretic, but proper, in acting on the sensibility of the heart 
to diminish the energy of its contractions. 

**M. FouGuier has published but a smail number of memoirs, but he has im- 
parted to those persons who have attended his clinical lessons, the results of 
his labours on various points of practical medicine, and of his researches in re- 
lation to the properties of many articles of the materia medica, particularly the 
nux vomica, acetate of lead, the extractsyof belladonna, cicuta, hyosciamus, 
stramonium, and lettuce, of the rhus radicans, the distilled water of the cherry- 
laurel, and prussic acid; researches, some of which have been already pub- 
lished, and the others of which will soon be presented to the Royal Academy 
of Medicine.” 


The following is a brief abstract of the most prominent points in 
the practice of M. Lerminier, communicated by himself in a note to 
M. Ratier. 


“I treat continued fevers by simple diluents, so long as no precise indication 
presents itself to be fulfilled. If there exists an assemblage of inflammatory 
symptoms, a state of plethora, I direct a general bleeding; if sanguineous con- 
gestions exist, I remove them by the application of leeches. It is to these vari- 
ous congestions that my attention has been particularly called in the course of 
fevers. I have often, for example, applied with great advantage leeches to the 
neck, or behind the ears, in the advanced stages of fevers, and even at a time 
when adynamic symptoms had become prominently marked. Whenever there 
is an abundant diarrhea, I moderate or suspend it by the application of leeches 
to the anus. I have often seen after the employment of this mean, the stupor 
disappear, and the vital powers renew themselves. But when there exists a 
real adynamia, I have recourse to tonics, and the aqueous infusion of cinchona 
is the preparation which I most generally use. I apply at the same time revul- 
sives. When I observe that blage of symptoms known by the name of bi- 
lious, I do not hesitate to employ emetics; they are particularly efficacious in 
abridging the cause of the disease. 

“I combat acute rheumatism by general bleedings, which I repeat a great 
number of times, until the buffy coat has entirely disappeared from the blood or 
has become much less evident. Leeches in rheumatism relieve very well the 
pain in the part where they are applied, but at the same time it appears in an- 
other situation; this never occurs in opening a vein. - I often hasten the resolu- 
tion of certain pneumonias, which have a tendency to pass into the chronic 
stage, by substituting for simple demulcents some light tonic, and particularly 
a decoction of polygala and an aromatic confection. In painter’s colic I follow 
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to its full extent the ancient treatment of the fathers of La Charité. I employ 
it with success, even in those cases where there exists considerable febrile ex. 
citement.” 

The practice of M. Chomel is much like that of M. Fouquier, ex- 
cept that he shows himself a more zealous partizan of the doctrine of 
fevers, and of the employmient of tonics and stimulants. 


Statistical Table from the Annual Report of 1822. 















































Whole number of beds, 323. 
Medicine. Surgery. 
Men - - - - - 1355 - - - - 74 
Women - - - - ~ 60 2 . d : 34 
Total| Total 
MEN. WOMEN. ne-\gene- 
forjral for 
Med. | Surg. Total] Med. } Surg. [Total 1822./1821. 
In the hospital, 
Jan. 1, 1423 144 56 200, 49 31 80 280; 301 
Admitted dur- 
ing the year {2,120 553 |2,673| 620 227 | 847 |3,520)3,500 
Dismissed - (1,746 490 (2,236 465 215 | 680 /2,916)2,9 
Deaths - - 369 65 434, 146 15 161 | 595 
ini Sist 
eo ae - 149 54 203; 58 28 86 | 289) 
Rate of mortali- 
ty, one for 5.27; 8.35 427; 155 
Mean number of 
days in the 
hospital - 25 38 34 | 45 
The ages which gave the greatest number of patients were from 
eighteen to twenty-five. 


It will be observed on comparing the above table with that of 
the Hotel Dieu for the same year, that the rate of mortality at La 
Charité considerably exceeds that at the Hotel Dieu. It will also be 
noticed, that the time during which the patients remained in the hos- 
pital was much greater than at the Hotel Dieu, showing a greater pro- 
portion of chronic disease, and this circumstance explains in part the 
increased proportionate mortality. There are also at La Charité a 
large number of patients with pulmonary disease, which is sufficient 
cause for the more considerable mortality in the medical wards. 

The visits are made at the same hours as at the Hotel Dieu. Two 
mornings in the week are appropriated to operations, most of which 
are performed by Roux. It will be seen that the amount of surgery for 
1822 was greatest at the Hotel Dieu. This was not the case in 1826 
-7, the number of operations at La Charité at that time exceeding 
those at any other hospital in the city. 
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MoO EM renee ym 
- 83] Removal of wens ecw, 
Abecesses of the anus - - il of cancers - - - 17 
Hydroceles by injection - - 16] Sarcocele - a> oe 
Incisions for opening abscesses, &c, 53 Cataracts by extraction pS ae 
Luxation of humerus . - 11} Fistula in ano - - - - 32 
ofelbow - _- . 2| Fissure oftheanus - = - 7 
= ie : Bronchotomy - - + - 2 
‘oot - - Amputation of arm - . ° 4 
8 d hernias - . 14}——_-_.. of forearm - . 4 
Paraphymosis - 3 of hand - - 1 
eal ber ehdows 7 remem. 5 - oo * 12 
Fistula lachrymalis - - - a RE Fee 8 
Introduction of catheter - 50 Meith Say - é * 1 
Lithotomy—lateral ees - “4|——— of fingers - 
Removal of polypus 10 | ——— of great toe - - 1 
Resection mucous membrane of ————- of penis - 2 

the rectum - 5 





It will be observed in’ comparing the table of surgery of the Hotel 
Dieu and La Charité, that there is a want of conformity in the pro- 
portion of certain operations at the two hospitals. This is the case in 
regard to operations for the stone. Patients afflicted with fistula in 
ano are mostly sent to La Charité, fractures generally to the Hotel 
Dieu, where they are treated by position; and cataracts to the Hotel 
Dieu and La Charité in nearly equal proportion. The applications 
for admission are all made at a general office, and the patients are 
sent to one hospital or another, according to the nature of their diseases, 
or other circumstances. This arrangement is of great utility, as it 
gives the surgeon an opportunity of testing the value of any particular 
method of treatment, and the student of witnessing and studying any 
class of diseases, or any particular practice. Thus, the cases of 
fistula in ano are sent to La Charité, because Roux considers it im- 
portant to remove freely all the indurated and fistulous portion of the 
disease, and the cases of cataract are divided between La Charité and 
the Hotel Dieu, in order that Dupuytren and Roux may test the com- 
parative value of their methods of operating; the former by couching, 
and the latter by extraction. Cancerous affections of the uterus are 
sent to La Pitié, it being in such cases that Lisrnanc has of late suc- 
cessfully resorted to amputation of the neck of the uterus. 

The surgical department of La Charité is under the care of the ve- 
teran Boyer, and his son-in-law, M. Roux. Boyer has long been 
known in this country as an author, and his great work on surgery is 
probably the most complete system in any language. The translation 
published in this country is a mere epitome. The work was completed 
by the publication of the eleventh and last volume in 1827. This vene- 
rable old man, whose name holds no second place in the rank of dis- 
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tinguished living surgeons, was of obscure origin, and is indebted to 
his own exertions for his present proud elevation. He often gives his 
students a brief history of his career, somewhat in the following lan- 
guage:—‘‘ M. Dubois and myself came to Paris together. We pur- 
sued our studies in the same room, and we had but one coat which was 
fit to wear in public. When M. Dubois wished to go out he took the 
coat and I remained at home; and when I indulged the same privi- 
lege, M. Dubois was left at our room. I first became out-iresser of 
one of the hospitals, then one of the resident dressers, and now, be- 
hold me! (me voila!) surgeon in chief of La Charité, and baron of 
the empire!” Old age has left evident traces on the mind as well as 
the person of Boyer, though he still attends daily to the duties of his 
official station, and of his private practice. He operates occasionally 
at the hospital, though impaired sight and upsteady hands are unfit- 
ting him for the manual performance of his duties. During my attend- 
ance at La Charité he performed very well the operations of amputa- 
tion, removal of the testicle and lithotomy. His clinical lectures on 
surgery are attended by a small number of students. 

M. Roux as an operator is justly esteemed the rival of baron Du- 
puytren; and considering him merely as an operator, considering 
merely his skill and dexterity in the use of the knife, he is unques- 
tionably his equal, and, in the opinion of most who have seen the 
practice of both surgeons, his superior. But “take him for all in 
all” as a surgeon, he is evidently far inferior to his illustrious cotem- 
porary. He is deplorably deficient in that most essential attribute 
of the accomplished and successful surgeon—sound judgment, or 
foresight—so well expressed by the French word prevoyance, and for 
the possession of which, I have already said, Dupuytren is particu- 
larly distinguished. Instances are frequently occurring of oper.- 
tions performed by Roux in cases which had been pronounced by 
Dupuytren beyond the resources of art. Roux’s operations are un- 
successful to a melancholy extent; a result which I believe is justly 
attributable to inattention to those circumstances in regard to the situ- 
ation of the patient which may diminish or increase the chances of 
success, and also to an improper practice subsequent to the operation— 
a fault which runs through the whole system of French surgery, which 
in the opinion of most American and English practitioners, adds in 
no inconsiderable degree to their catalogue of mortality, and of which 
more will be said hereafter. Roux appears particularly fond of te- 
dious and difficult operations about the mouth and face, such as his 
staphyloraphia, and those done for the cure of deformities. There 
was an interesting case of the latter kind in the hospital during the 
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whole period of my attendance, eleven months, exhibiting a remark- 
able example of perseverance and determination on the part of the 
surgeon, and of fortitude on the part of the patient. This was a girl 
eighteen or twenty years of age, whose left cheek had been perforated 
by an ulceration following an attack of fever. The patient was in 
good health, and though the deformity was easily concealed by wear- 
ing an adhesive plaster, and though she suffered from it but trifling 
inconvenience, she was anxious that it should be removed, and M. 
Roux consented to make the attempt. I have ne regular minutes of 
the case, but as near as I can recollect, the opening was about three- 
quarters of an inch in diameter. The first operation was that of par- 
ing the edges, and bringing them together with sutures and adhesive 
straps. This was unsuccessful. The same operation, after the ex- 
piration of some weeks, was performed on a part of the opening, and 
this was partially successful. After repeating several times these 
operations variously modified, which were always long and painful, 
without being able to close the aperture, M. Roux proposed attempt- 
ing to fill it up by a piece of skin taken from the palm of the hand on 
the inner side. The girl, after due deliberation, and after many vain 
attempts to persuade some one of the students to substitute his hand 
for her own, consented, and the operation was accordingly done. 
The edges of about three-quarters of the opening were pared off, and 
the piece of skin still partially united to the hand, was neatly adapt- 
ed to the opening, and well sewed in, and the hand and cheek 


strongly bandaged together. Strong hopes were now entertained of 


success, but the lady dreamed in her sleep, and started in her dream, 
and on removing the dressings at the end of four days, the piece from 
the hand was found entirely torn away from the cheek. But, nil des- 
perandum! cried the surgeon; and the determination of the girl to 
have, if possible, a whole cheek on each side, made her “nothing 
loth” to a submission to more cutting. The idea was now formed 
that a part of the upper lip might be made subservient to the much 
wished for consummation. The lip was accordingly slit down from 
the nose, and then divided up to the opening in the cheek. This 
piece of lip, after the necessary paring of edges, was turned up and 
secured by ligatures in the perforation, thus successfully closing the 
cheek. But the left corner of the mouth, in consequence of this ap- 
propriation of the lip, was drawn out of place, so as to be situated 
nearly in front below the nostril, thus making the deformity greater 
than ever, and so placed that it could not easily be concealed. I left 
the girl in this situation, she having suffered a painful operation once 
in six weeks, or two months, for nearly a year, and then getting 
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ready for farther operations intended to remedy the deformity of the 
mouth. This case was witnessed by many American students, and 
is related as an illustration of oue of the most striking peculiarities 
in the character of M. Roux. 

M. Roux is professor of surgical pathology in the school of medi- 
cme. His manner as a lecturer is hurried and uninteresting. He 
was bern in Gascony, and still preserves his provincial dialect and ra- 
pidity of utterance to such a‘degree as to render it extremely difficult 
for foreigners to understand him. He is of a nervous temperament, 
and exceedingly irascih:. I have rarely known him go through his 
wards without scolding in good earnest a considerable number of his 
patienis, ard he seldom does an operation without treating his assist- 
ants in the same manner. Still he has great good humour, is very 
familiar with his students, and is popular and beloved as a man. 


Lowell, Massachusetts, Sept. 15, 1828. 
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REVIEWS. 


Ant. XIV. On the Nature and Treatment of Tetanus and Hydro- 
phobia, with some Observations on a Natural Classification of Dis- 
eases in General. By Rosent Rein, M. D. Licentiate of King 
and Queen’s College of Physicians in Dublin, Member of the Royal 
Society of Edinburgh, &c. &c: 


IN our last number* will be found a lengthened discussion of that por- 
tion of the above work which relates to hydrophobia, with a pledge to 
give some further account of its contents. As stated on the former 
occasion, it is the importance of the subject of which it treats, and not 
the ability of the treatment, that has led us to select this diminutive 
and imperfect tract as the object of such elaborate attention. To re- 
deem our pledge, we now proceed to the consideration of tetanus, the 
only remaining part of the work to which we attach the slightest 
value. 

Nosologists now divide this disease into idiopathic and symptomatic, 
or traumatic, as it proceeds from general causes or is induced by the 
irritation of a wound. It was also formerly separated into species, 
according to the posture of the body when labouring under the affec- 
tion: drawn forward, it was called emprosthotonos—backward, opis- 
thotonos—to one side, pleurothotonos, or tetanus lateralis—seated in 
the neck, cervinus—in the muscles of the jaw, trismus—and on a ge- 
neral rigidity of the muscles taking place, holotonicos, or tetanos. 
But these distinctions are no longer regarded, and the terms of course 
exploded, which at all times should have been viewed more as jaw- 
breakers, than designations of locked-jaw. 

In treating the subject we shall confine our remarks to the trau- 
matic form of the disease, considering it as peculiar in its character, 
and indeed as the only genuine tetanus. Those imitative affections 
arising from other agencies, cannot, with propriety, be embraced with- 
in the same view, either theoretically or practically, and should be de- 
signated by the title tenanoid, so exactly expressive of their nature. 

Tetanus, in the sense in which it wa’ originally used, is not appro- 
priate to all the states of the disease, the muscles, indeed, being much 
more frequently affected partially than generally. But in the mo- 
dern acceptation, it means any variety of tetanic rigidity, and as 
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thus by common consent, adopted, we shall, with this explanation, 
retain it. 

To wounds, as the term fravmatic implies, is real tetanus exclu- 
sively owing, though what particular character of the injury, or the 
texture in which it may be seated, is required for the production of 
the disease, does not very clearly appear. Lacerations of nerves, ten- 
dons, and ligaments are undoubtedly most apt to occasion it, and are 
well calculated to excite alarm under all circumstances. Yet injuries 
of this kind are often harmless, in such respect, while in other in- 
stances tetanus has followed lesions in other structures, and of the 
most trivial description. No wound, it may be affirmed, is exempt 
from danger, wherever situated—whether it be lacerated, or gun- 
shot, or a slight puncture, or a clean cut, a contusion, or common 
ulcer, or inflicted by a surgical operation. Cases in demonstration 
of this remark are abundantly distributed throughout our medical re- 
cords, and are familiar to practitioners of experience or reading. 

The interval between the occurrence of the cause and the tetanic 
effect is exceedingly indefinite. Much depends on the constitution 
of the patient, its irritability or otherwise, and other states of system, 
as constipation particularly, the position in which he may be placed, a 
close, crowded, or an empty, ventilated apartment, the degree of 
temperature, and the sort of injury. These are all circumstances 
caleulated to influence that event, as well as to heighten the general 
predisposition to the disease. 

‘Fetanus is met with in all climates, though more generally in the 
warm and moist. It is very common in our extreme southern states, 
and of such rare occurrence in this city, that we have seen in twenty- 
four years’ practice only three cases of it. Each sex, and every age 
and temperament are liable to its attacks. It is in the male, itis said, 
of irritable habits, that it oftener takes place, and particularly in 
the negro, which, perhaps, may be owing, in both instances, to a 
greater exposure to its causes, rather than to any constitutional 
predisposition. Climate also modifies the disease. It is milder in 
the temperate than torrid zone, independently of other evidence of 
which, Baron Larney states that he found it far more intense, with a 
resemblance te hydrophobia, in Egypt, than in Germany. 

The attack sometimes comes on within a few hours, according 
to Cuatmens, and there is a case reported by Professor Ropixson, 
of Edinburgh, ip <-hich it was excited instantly by a scratch on the 
thumb. from a broken china plate, ending in death in fifteen minutes 
after this slight injury. But its accession is usually at a much re- 
moter period, several days at least, sometimes even weeks elapse, 

















Reid on Tetanus and Hydrophobia. 879 


and very often not till the wound is nearly or entirely healed, and 
free from pain and uneasiness. 

It is stated by Sir James M‘Grecor, in his Report on the Diseases 
of the British Army on the Continent, that if it did not ocear before 
the end of the third week, the danger was over, and Baron Lafrey 
tells us, that among the troops in Egypt, the fifteenth day was the 
at est period of its ha 

In its mode of approach it also varies, sometimes gradual and dis- 
tinctly marked by prelusive symptoms, while more commonly its 
onset is zudden, without any premonitions whatever. Being a mat- 
ter of much moment to be acquainted with these precursory signs, 
we shall indicate them in detail. They are lassitude and anxiety, 
want of sleep, faintings, a peculiar dejection of countenance, “more 
in sorrow than in anger,” increasing in expression of melancholy dis- 
tress—with precordial or gastric uneasiness, and frequently consti- 
pated bowels. It has been remarked by Ricnenanp, as also a pre- 
liminary symptom, that patients during sleep are very apt persever- 
ingly to extend their limbs—and when the case is a little further ad- 
vanced, there are twitchings, nervousness, some difficulty of degiu+ 
tition, and, in turning the head, with pain at the screbiculus cordis. 
The wound itself, may afford some useful information, it having been 
noticed by Baron Larrey as alarming when it becomes dry, and by 

a later writer, that it is not less so where it is covered by a darkish, 
unhealthy-looking sanies. Danger may be apprehended whenever the 
wound has an ill aspect, and especially if it be pallid and without in- 
flammation. But it more frequently happens, that such premonitions 
are wanting, and the disease comes on abruptly by a sense of tight- 
ness about the jaws, neck, and tongue, with lancinating pains at the 
ensiform cartilage, penetrating to the spine, attended by difficulty of 
mastication and impeded deglutition. By degrees, all these symp- 
toms become worse, the muscles of the neck are more violently af- 
fected by spasm, the abdomen is tense from muscular contraction, 
the head and trunk are drawn backwards or forwards, as the extensor 
or flexor muscles may be more strongly affected, or the bedy bent as 
a bow, resting on the head and feet, or to one side with the jaws at 
the same time firmly locked, or the whole muscular system being thus 
involved in a universal rigidity, the patient remains as a frozen 
corpse, with the forehead wrinkled, the eyes distorted, the nose puck- 
ed up, the cheeks retracted towards the ears, so as altogether to pre- 
sent a most hideous aspect. Not the least characteristic symptom in 
some cases, is an exquisite morbid sensibility, by wliich ordinary 
noises, or slight movements, or a dyaft of air, or a glare of light, is 
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felt, and causes the patient to be agitated and disturbed, or thrown 
inte convulsions. The same effect is also experienced by attempting 
to swallow, especially fluids, the recollection of the suffering from 
which creates a reluctance to renew the trials, and all food is refused, 
in these several respects resembling hydrophobia. That such is the 
uniform severity of tetanus, is not meant to be conveyed. As in 
other diseases, it has gradations of violence, and the case described 
is of the most aggravated form of it. But mild as it may be, its spasms 
are terrible, recurring at short intervals, and accompanied usually 
with excruciating pain, re-excited sometimes by no evident cause, 
though more generally brought on by some effort, as changing the pos- 
ture in bed, or endeavouring to swallow, or to speak, &c. &c. The 
spasms of tetanus differ from those of most other similar affections, 
in never becoming entirely relaxed, and hence are of that kind de- 
nominated fonic, in contradistinction to clonic rigidity. It is true 
that some remission may be perceived, though not sufficiently to yield 
to the action of the antsonizing muscles. The pain, we have said, of 
the spasms is usually intense, and such is the fact. But there is a 
singular case recorded by Sir Gitsert Brave, in which in place of 
acute pain, a tingling sensation existed, rather agreeable than other- 
wise, ending however fatally. By the same writer two other anoma- 
lous instances are mentioned, where the spasms were confined to the 
side of the body in which the wound was situated. 

It is said by Cutten that this disease ‘s seldom attended by fever, 
in which observation most of the autho... es coincide. During the 
intensity of the spasms the pulse is contracted, hurried, and irregular, 
and the respiration is equally disordered, all subsiding, however, in 
the remission. The heat is not usually increased, though the trunk has 
been sometimes found hot, while the extremities were cold. Mostly 
the surface is pallid and damp, and collapsed. Delirium rarely at- 
tends it, and the prima viz are sound, excepting torpor of the bowels, 
which constantly exists. The secretions and excretions are generally 
depraved, the urinary diminished, and the alvine large and much dis- 
ordered. As to the duration of the disease, it varies considerably. 
Cuarmers tells us that it often ends in convulsions in twenty-four, 
thirty-six, and forty-eight hours, and very rarely exceeds the third 
day. By Moxnison we are informed, that in the West Indies he has 
known death to happen in forty-eight hours, and one case which en- 
dured for twenty days, ultimately proving fatal. It is stated by 
M‘Grecor, in the reports which we have before cited, whose experi- 
ence was vefy enlarged, that death took place on the second, third, 
and fourth days, and even as late as the seventeenth and twentieth 
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day, though it was not commonly protracted beyond the eighth day. 
Coorer gives a case that occurred in a military hospital in Holland, 
where life was continued for five weeks. The patient usually expires 
in some vehement convulsion, though sometimes there is a relaxation 
of all the muscles eight er ten hours before the fatal event, with such 
other appearances as might warrant an expectation of recovery. 

It is spontaneous or idiopathic tetanus, with which the traumatic 
form of the disease is most apt*to be confounded. Even here, 
however, the difficulty of discrimination will not be found very con- 
siderable. Distinct from other considerations, to aid our decision, a 
reference to the mode of production of the case thust generally prove 
adequate to the purpose. Traumatic tetanus is the product only of 
wounds, and it is easy to determine how far the case is dependent on 
that cause. To indicate the peculiarity of chavacter of the other 
species of the disease, modified as it is by the variety of causes in- 
ducing it, would lead us into a minuteness of detail, neither perti- 
nent to the occasion, nor sufficiently instructive to warrant the con- 
sumption of time. Caused by cold, operating on a previously heat- 
ed system, which is the most common agency in its production, it is 
essentially of a rheumatic nature, and may be recognized as such by’ 
the retention of certain symptoms of that form of morbid action, dis- 
guised as it is by other phenomenon, not ordinarily belonging to it. 
Even more dissimilar to genuine tetanus, are those spasmodic affections 
brought on by the narcotic, and occasionally by irritating ingesta, or 
worms, and where any ambiguity exists, it will be easy to dissipate 
it by an inquiry into the circumstances under which the case took 
place. As to hydrophobia, to which in many of its aspects, it is some- 
times closely assimilated, we formerly pointed out the most conspicu- 
ous difference, and on reaching the pathology of tetanus, the diagnos- 
tic signs will be made further to appear. 

No disease is scarcely more fatal or less to be controlled than 
this, and our prognostications of success should always be cautiously 
guarded. Cuxanrxe declares, and which declaration is supported by 
Moszxey, that in the West Indies it is utterly unmanageable, he 
never having seen or heard of an authenticated cure. Conceding that 
this may not be strictly true, it still shows the extreme intractability of 
the disease. The results of our practice in this country, we suspect, 
would be very melancholy. Nor is the experience of Europe more 
encouraging. Every one who has writen on the subject complains of 
the want of success, even in private practice, and we learn from the 
army surgeons, both of the Continent and of England, that the morta- 
lity was dreadful in their practice. Yet there are gradations of vio- 
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lence in the disease, and all cases are not equally dangerous. It is 
the opinion of Lanrey, who had ample opportunities of determining 
the point, that opisthotonos, though of rarer occurrence, is invariably 
less curable than the other shapes of the disease, which he imputes to 
the pressure on the spinal marrow, and contraction of the larynx and 
pharynx when the head and trunk are thus thrown back. It may 

nerally be stated that when the attack comes on gradually, and for 
the first three or four days the jaws are only slightly affected—when 
the abdomen is not preternaturally hard, or the bowels obstinately 
costive, the skin moderately warm, and some tranquil sleep is enjoy- 
ed, the countenance little changed, a free discharge of saliva, whether 
spontaneous or by mercury, hopes may be entertained of an eventual 
recovery. It is remarked by Hirrocrares that fever, with white, 
thick urine, denotes a crisis, the case henceforward ceasing, and to 
effect which was a leading indication with him. But on the contrary, 
if the attack be sudden and vehement, the muscles of the neck, back, 
and belly are rigidly contracted, with severe darting’pains from the 
sternum to the spine, or the abdomen tense, and the least pressure 
thereon producing spasms, or there is an exquisite morbid sensibility 
imitative of hydrophobia, or the convulsions frequently recur, and 
the bowels remain unrelentingly bound, or the urine suppressed, and 
a cold, damp surface, with a very quick, irritated pulse, and distort- 
ed or otherwise materially altered countenance, the danger is most 
imminent, and we should be prepared for an unfavourable issue. 

It has been observed that bodies which have died of tetanus run 
rapidly into putrefaction, and this may be one reason why post mor- 
tem examinations have been so rarely practised, and our information 
limited as to the appearances. It is, however, affirmed that effusions 
are sometimes found within the cranium, denoting the pre-existence 
of meningeal phlogosis, though oftener, no such evidence is to be 
discerned. More generally is to be seen inflammation in the mucous 
coat of the stomach about the cardia, in the tract of the esophagus, in- 
cluding the pharynx, both of which contracted and covered with 
viscid, reddish mucous. The same appearances have been observed 
in the bowels, which, however, are oftener loaded with matter wide- 
ly different from natural feces. Lately, the spinal marrow has at- 
tracted attention, and most of those who have engaged in the inquiry, 
represent it as pretty uniformly inflamed, in some instances intensely 
so, with extravasations of coagulated lymph, and still more copious 
serous effusions. But this can hardly be claimed as a discovery. 
The same phenomena were noticed by Fexne.ivus in idiopathic teta- 
nus, and confirmed by others. Lizuraup expressly states that in 
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spasms and convulsions of this kind the spinal marrow is affected, 
and that a watery fluid is effused between the integuments. Bexrin- 
cer holds nearly the same language, and Bursenivs declares that 
the principal seat of the disease is in the brain and spinal marrow, 
and more certainly in the latter. It is, however, affirmed by Swaw 
in a recent essay on the disease, that according to his dissections the 
ganglionic system is more than any other part concerned. Most of the 
ganglia, of the grand sympathetic, throughout its distributions, he 
uniformly found highly inflamed, and in other respects greatly 
changed from the healthy state, which appearances, he further says, 
he has since ascertained had been noticed by Arowssow of Strasburg, 
and by M. Awprat, Fils, of France. He might have added Lossrers, 
who also remarked them. 

In considering the pathology of tetanus, perhaps little more at pre- 
sent can be assumed, than that it is primarily an affection of the spi- 
nal marrow, whether of simple irritation or active phlogosis, is not 
satisfactorily determined, though probably the latter condition ulti- 
mately predominates. ‘That the disease is mainly located in this 
part, is abundantly shown, without any appeal to its symptoms, or 
the evidence of dissection, by the simple fact that it may be brought 
on in decapitated animals, merely by the insertion of a probe in the 
spinal marrow. 

Thus far it resembles hydrophobia, and in the subsequent play of 
sympathies the analogy holds to a considerable extent. It seems 
however to differ in this respect, (determining from symptoms in con- 
tradistinction to the statements of Swan,) that the spinal nerves retain 
more exclusively the irritation, those of the cerebrum and ganglionic 
system suffering comparatively little. Nor is this the only dissimilarity. 
The muscles in tetanus evidently acquire a greater degree of irrita- 
bility, and the irregular spasmodic movements are not of the same 
character in the two cases. Muscular action, natural or morbid, is 
influenced by nervous influence—and it is equally admitted, that 
spasm depends on opposite states of the muscle, a high or reduced 
degree of excitement, and is alike the result of inordinate stimulation 
and of exhaustion. The spinal marrow, the fountain of that nervous 
energy which the muscles receive as their incitement to action, may be 
so affected by morbid impressions, as te have its capacity to elaborate 
this energy invigorated or weakened, and hence applied to the mus- 
cles in excess, or the reverse, and consequently the one or the other 
sort of spasm takes place. Comparing what is observable in the two 
diseases in relation to this point, we think we shall be led to the con- 
clusion, that while in hydrophobia the nervous supply is diminished, 
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there is a redundancy of it in tetanus. In support of this inference 
the fact may be appealed to, that the spasm in the one instance is 
milder, followed always by relaxation, whereas in the other, it is vio- 
lent in the extreme, and nearly unrelenting. 

It has been intimated as a further distinction, that the cerebral and 
ganglionic nerves are more implicated in the hydrophobic than teta- 
nic affections. Looking at some of the phenomena in hydrophobia, 
the heavy congestions which occur in the brain, the lungs, and, oc- 
casionally, in the abdominal viscera, we have additional proof of a de- 
fect of nervous energy. Experiments demonstrate, as mentioned in our 
preceding review, that whenever there is a want of such energy, by de- 
stroying the nerve, or in any mode intercepting the supply, the organ la- 
bouring under the disability uniformly fills with dark blood—and are 
not such the appearances in hydrophobia? It may be true, that ocea- 
sionally, the great sympathetic and its connexions become involved in 
tetanus, contrary to its general tenor and character. By Mr. Anenr- 
NETHY such a view seems to be entertained, and in explanation of the 
occurrence, he supposes, that during the irritable state of the wound, 
the digestive organs particularly are deranged, which condition re- 
acting on the injury, even after it has healed, or is apparently doing 
well, revives the disposition to tetanus, and the nervous system ge- 
nerally is involved. 

It being universally conceded that little can be accomplished to- 
wards the cure of tetanus, every care should be practised to obviate 
the occurrence of the disease, and this consideration will first engage 
our attention. The wound should be examined, and all sources of 
irritation, as dirt, and other extraneous matters removed, and, un- 
der certain circumstances, it may be proper to dilate it, and particu- 
larly where a nerve has been partially divided. To induce healthy 
inflammation in the injured part is deemed of the highest importance, 
and with this design, a pledget of lint soaked in the spirit of turpen- 
tine, is perhaps the best application which can be made to it. This 
end being attained, suppuration should be promoted by an emollient 
poultice—and if there be much local pain and irritation, laudanum 
may be added to it, and a dose of it exhibited internally. Next the 
bowels are to be evacuated and kept in a soluble state. As a prophy- 
lactic, a mercurial course has been recommended by Clarke and 
other writers, particularly after a surgical operation. But it is pro- 
bably ineffectual, as cases of tetanus have occurred during a saliva- 
tion for another disease—and it might be even positively pernicious 
by increasing the irritability of the system. The diet is to be nutri- 
tive, rather more cordial than usual, and with an increased quantity 
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of wine for a few days. Need we say, that all the predisposing 
and exciting causes, formerly pointed out, should be studiously 
avoided. 
As to the treatment of the disease itself, it is a subject replete 
with difficulty. Every plan has occasionally succeeded, and every 
plan has more frequently failed. Called to a case, this moment, we 
should really be embarrassed what to do, and must, therefore, pre- 
sent more a review of the several prevalent modes of practice, than 
indicate any definite course confidently to be preferred. Nor are 
doubt and hesitation in this respect peculiar to ourselves. No candid 
practitioner holds other language, and in perusing the various trea- 
tises on the disease, we shall see one uniform attempt to determine, 
amidst the most contradictory accounts of the remedies, which, on 
the whole, has been attended with the least ill success. Entertaining 
the conviction that the disease is purely of a symptomatic nature, 
excited and maintained by the irritation of the injury, it was reason- 
able to presume, that by doing away the cause, the effect would ne- 
cessarily subside. Conformably to such a view, which has long been 
entertained, is in part the treatment of tetanus. Topical applications 
however, of a very different kind are recommended. By some it is 
proposed to lay open the wound, and fill it with the spirit of turpen- 
tine, or to dress it with the epispastic ointment, or to apply the po- 
tential or actual cautery to it—while others recommend sedative and 
soothing measures, as an emollient poultice, or a cataplasm of tobac- 
cd, or lint wet with laudanum. It is obvious that these opposite 
means must be suited to very different conditions of the injury, either 
as it is indolent or irritable, and the one or the other is to be preferred 
accordingly. As an extension of the same principle, amputation has 
been strenuously insisted on by Baron Larrey, by whom some in- 
stances are adduced of its success. But it has failed in other hands, 
and particularly in those of Sir Astley Cooper, who has publicly pro- 
tested against it, in which denunciation there seems to be a pretty 
general concurrence of surgical authority. The fact is, that all these 
lecal remedies have prov ed very precarious, and are held of doubtful 
utility. Nor perhaps is it very difficult to assign a reason for it. To 
be of service they must be resorted to very early in the inchoate state 
of the case, since after it is formed, or in other words, the morbid 
impression pervades the system, it becomes independent of the pri- 
mary irritation, and the removal of it, even if it could be effected, 
were nugatory. 
Equal uncertainty prevails as to the most eligible general or con- 
stitutional mode of managing tetanus, every internal remedy having 
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proved as unavailing as the topical means described. Three plans of 
practice are now pursued by the profession, amidst numerous empi- 
rical suggestions occasionally adopted—and from the irreconcileable 
hostility of principle which dictates them, we are entitled to infer that 
they are all wrong, and the cures claimed under each, are as much 
to be ascribed to the resources of nature, as to any remedial efficacy. 
The first of these plans is by the narcotic substances, the best of 
which is opium. To doubt entirely its success, especially in mild and 
lingering attacks, would be unwarrantable scepticism. It too often 
fails, however, and seems only to have been of advantage when com- 
menced early, and in very large doses, frequently repeated. The 
quantity indeed sometimes given, is so enormous as to exceed credi- 
bility, were we not aware of the great expenditure of susceptibility 
in most of these affections. It is to this circumstance, the loss of sus- 
ceptibility to remedial impressions, that our want of success is per- 
haps in a great measure to be imputed. The stomach indeed seems to 
become exanimated, or to be deprived of most of its vital capacities. 
Medicines introduced into it, neither act on it, nor are acted upon. 
Dead matter lies inertly on dead matter. It were easy to demonstrate 
this proposition by diverse testimony, could we descend to such de- 
tails. But a single fact may suffice, which is supplied by Mr. Aber- 
nethy, who states, that in a case under his care, where thirty drachms 
of opium were given, the whole was found after death, in the sto- 
mach, undissolved or otherwise changed. Combinations of opium, 
with musk, or camphor, or ether, are a favourite remedy with some, 
the utility of which is questionable. Most other antispasmodics have 
had a trial, including the warm bath, and with resuics not encourag- 
ing. The latter sometimes is temporarily tranquillizing, though ne- 
ver curative—is very apt by the disturbance of the patient to bring 
on violent spasms—and death has occurred fromit. As a part of the 
same system, we may here include with propriety emetics, either to 
vomit, or in nauseating doses, and also relaxing enemata. No advan- 
tage we suspect has been derived from the former, in either mode of 
exhibition. The latter, however, are perhaps deserving of attention. 
An infusion of tobacco administered in this way has cured several 
cases of the disease in this country, and though it failed in the 
British military hospitals, it is not spoken of contemptuously. The 
fumes we should prefer. By an injection of tartarized antimony, we 
have reason to believe, we once relieved a case of traumatic tetanus. 

The reverse of this course of treatment is also practised. Believ- 
ing the disease to be one of debility, powerful stimulants are direct- 
ed, as wine to the amount of several quarts daily, and as is alleged, 
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with occasional success. But hard as it is to question these state- 
ments, coming as they do from respectable sources, they are not too 
hastily to be received. Laying other objections aside, how could so 
much fluid be taken by an individual with locked jaws, where it is of- 
ten difficult to introduce the smallest portion, and every effort of 
swallowing produces convulsions? Credat Judzeus, &c. Medical testi- 
mony is fallacious, and not to be relied on, even where veracity can- 
not be impeached. 

As a modification of this plan, tonics have had the confidence of 
some practitioners, and more particuiarly the Peruvian bark, the cold 
bath, &c. They too “*have been weighed in the scale and found 
wanting.” There was a time when cold. water in every shape of ap- 
plication, had great repute, and not a few cases might be adduced of 
its efficacy: but. it is now pretty much exploded. The army surgeons 
both of France and England, declare that it is worse than useless. 

Notwithstanding the repudiation of the practice, it may not be un- 
interesting to notice the chief authorities by which it was sustained. 
As early as the time of Hippocrates it prevailed, by whom, indeed, 
it is declared, that affusions of cold water constitute the very best 
treatment, though he positively excepts traumatic tetanus, in which 
he deemed the practice pernicious. But without any such limitation 
it has been greatly extolled by many modern writers, among the 
most distinguished of whom are Wright and Currie. The mode which 
they pursued was to plunge the patient into cold water, and keep him 
in it till nearly exhausted, by which muscular action became relax- 
ed. Even admitting that a few cures were thus effected, the counter- 
vailing evidence is so great, that the remedy has lost confidence, and 
as just stated, is no longer employed. 

Nothing can more strikingly prove the unsettled state of opinion 
on this subject, than the recommendation of depleting and evacuating 
measures in this disease. Moseley says that the Spanish surgeons in 
the colonies bled their patients, when plethoric, in both arms and 
legs, and of late some very distinguished practitioners have become 
advocates for venesection in the early stage of it. Larrey has pub- 
lished several cases illustrative of its good effects, and M‘Gregor 
has done the same. Dickson, an authority of scarcely less weight, 
thinks, ‘that in a full habit, when the wound is swelled, inflamed, 
and painful, bleeding and free purging, with such other means as are 
calculated to allay the general and local irritation, afford the fairest 
chance of arresting the danger.”’ Distributed throughout the periodi- 
cal journals, there is considerable evidence of similar purport. On 
the other hand, it has been tried in numerous instances, and with the 
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most decided injury. De Hazy, who experimented largely on the 
subject, among other remedies, resorted to venesection, and in one 
case carried it to the amount of one hundred and thirty ounces in 
twenty-four hours, and killed the patient. 

As to purging, it is well known that Hamilton has given the most 
unqualified commendation to it, in his celebrated treatise on purga- 
tives, sustained by much concurrent testimony from other sources. 
It is a practice, in our opinion, deserving of much attention, and in 
which we are supported by Mr. Abernethy. That great practitioner 
declares, that he ‘‘is convinced in tetanus and all nervous affections, 
it is a most material point to operate on the brain through the diges- 
tive organs, and that producing secretions from the alimentary canal 
has a more beneficial effect in tetanus especially, than any other means 
we can employ.” It is confessed to be decidedly useful in trismus 
nascentium, and, from analogy at least, we may conclude it might 
prove so in the other species of the disease. 

What shall we say of mercury, a remedy sui generis, which at one 
period inspired universal respect, and was as universally employed? 
Long had its reputation been on the decline, when it came to be com- 
pletely extinguished by the reports of the medical men attached to 
the service of the late belligerents of Europe. No trial of it could 
have been fairer than was made by them, as well internally as by the 
most copious inunctions, and without any success. 

Not altogether dissimilar to mercury, in some of their properties, 
are the preparations of arsenic and lead, each of which has been used 
in this disease. We had formerly here a graduate from Virginia, 
who gave us in his thesis, several cases of tetanus cured by his pre- 
ceptor with Fowler’s solution and laudanum, and on the suggestion 
of Joun Hunter, the acetate of lead has been tried, though we doubt 
successfully. 

Conforming to the present pathological view of tetanus, that it is 
mainly seated in the spine, is the practice which seems most eli- 
gible. Topical bleeding, blistering, or issues by moxa, or the com- 
mon or actual cautery, throughout the vertebral column are the re- 
medies proposed. These would appear to promise well, and some cases 
are reported in the writings of Europe and this country of their suc- 
cess. But really, though claimed as such, their is nothing new in 
the suggestion. We have already seen that a similar pathology is to 
be met with in several of the old authorities, and sixty years ago, a 
surgeon of the name of Carrer published a case of tetanus cured by the 
application of a strip of epispastic plaster along the whole of the spine. 
It may be further learnt from Moseley, that it was a common practice 
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in the West Indies, more especially in the Spanish and French islands, 
to dry cup the spine, shoulders and breast, or deeply to scarify these 
parts and dress them with irritants, or at once to resort to cauteriza- 
tion. As the result of all our inquiries and reflections on the subject, 
we should now be led to adopt this revived course, aided by the liberal 
use of opium, taking care at the same time, to preserve the bowels in a 
laxative condition, and, perhaps, under certain circumstances, resort- 
ing to relaxing enemata of tobacco, or emetic substances. These fail- 
ing, we would endeavour instantly to induce the most copious diapho- 
resis, by the Dover’s powder and vapour bath, to be kept up for a 
length of time, which seems plausible in theory, and has actually 
proved serviceable, on the authority of some cases reported by La- 
THAM, an eminent physician of London. It is on the same princi- 
ple that the sand-bath has been lately proposed by Srepman, of one 
of the West India Islands. Great, and sometimes insuperable diffi- 
culty will be opposed to the exhibition of medicines by the mouth, 
from the fixedness of the jaws and impeded deglutition. The cso- 
phagus tube cannot be used, even where the mouth may be open, 
since experience shows that all attempts to introduce it have been 
foiled, by the violent spasms and convulsions it excites. The rectum, 
therefore, is the only medium left in such an emergency. 

Nor would we, while conducting this general treatment, neglect to 
call into requisition as auxiliary to it those local means, particularly 
pressure by the tourniquet, &c. which were indicated under the head 
of hydrophobia. 

It may be proper, at least, as a matter of some curiosity, merely to 
allude to an extraordinary practice among the inhabitants of the 
Tonga, or Friendly Islands in the south Pacific Ocean, among whom 
we are told traumatic tetanus prevails to a great extent. It consists 
in producing a considerable degree of irritation in the urethra, and a 
discharge of blood from that part by the introduction of a reed of 
proper size, for some distance into the canal, and when the case is 
very violent, by passing a cord along the urethra through the peri- 
neum, the two ends of which are occasionally pulled to and fro, in- 
ducing great pain, and a copious haemorrhage, with much swelling 
and inflammation of the penis. By Mr. Mariver, from whom we de- 
rive the account of this strange and unpromising practice, it is stated 
that he witnessed two cures of confirmed tetanus from it. Every fact 
relating to the treatment of this disease is interesting, and without 
advising this precise mode, it may suggest a principle capable of im- 
provement. It was indeed somewhat on this principle, that Dr. 
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Brown of Lexington, many years ago proposed exciting strangury in 
tetanus as a cure, and bore some evidence to its efficacy. 

In closing a discussion in which so little practically useful has or 
can be said, we perhaps owe an apology for the length to which it has 
been extended. Though it may be true that we leave the subjectin near- 
ly the same obscurity that we found it, we cannot so far depreciate our 
labours as to presume them worthless. Humble as is the service of 
him who merely clears away rubbish, and removes difficulties, he is 
not without merit. We have endeavoured at least to prepare a site 
on which others may hereafter erect a glorious edifice. 

N. C. 





Arr. XV. On Difficult Cases of Purturition, and the use of the 
Spurred Rye. By W. Micnext, Member of the Royal College 
of Surgeons, London. Printed for Thomas and George Under- 
wood, Fleet street, 1828, pp. 128. 

Researches respecting the Natural History, Chemical Analysis, and 
Medical Virtues of the Spur, or Ergot of Rye, when administered 
as a remedy in certain states of the Uterus, with a Coloured En- 
graving. By Avam Neare, M. D. Physician to his Majesty’s 
Forces, and to his late Royal Highness, the Duke of Kent, &c. &e. 


"T HERE is no substance of modern introduction into the materia me- 
dica, that has so generally engrossed the attention, and divided the 
opinions of medical practitioners, as the secale cornutum, or the ergot 
of rye. From the moment that the public were made acquainted with 
its real, or attributed virtues by Dr. Srzannes, it has not ceased an 
instant to claim general investigation, and to elicit the opinions of 
obstetrical practitioners upon its pretensions. So general has this 
feeling prevailed, sointeresting have its powers appeared, and so ardent 
has hope been to find all its imputed virtues realized, that every one 
who had the charge of females in particular, under their care, felt 
that they would not be rendering justice to their patients, did they 
not exhibit this substance when either difficulty or delay attended the 
parturient function. 

The pretensions of this drug were so imposingly set forth, and so 
generally justified by the experience of those who had made trials of 
it, that its adoption in practice was as sudden, as it was universal. 
The timid and the daring, alike became its advocates, and with such 
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concurrence of belief in its efficacy, that the most sceptical yielded 
assent, or but feebly opposed ihe general impression in its favour. 

But this state of things did not last long; for the ergot, like every 
other sublanary good, was soon abused by improper trials, and was 
accordingly condemned; derided from unfair experiments, as pos- 
sessing no earthly. power; or stigmatized from incautious exhibi- 
tions, as mischievous or deadly. Hence, the descrepant testimony 
at this moment, of the powers of this medicine. 

In thus briefly summing up the discordant opinions of writers upon 
the ergot, we mean not to impugn the honesty of any sentiment ex- 
pressed upon it, though we are sincerely of opinion that it does not 
merit the obloquy heaped upon it, as ,the faults imputed to it have 
arisen rather from its empirical application than from any feebleness 
of powers, or absolute noxious qualities. 

From all we have learned from our experience, or can learn from 
that of others, we are pursuaded that the advocates of the ergot have 
betrayed in many instances ultra admiration ot its powers, while those 
who disparage them, or declare them to be injurious, have allowed 
themselves to be led to conclusions at variance with general experi- 
ence or positive evidence. The admirers, therefore, of this substance 
expect too much from its powers, while its detractors hope too little. 

To the former class belongs Mr. Micuext, the author of the 
work, the title of which heads this article. In noticing this work, 
we feel we have undertaken a most ungracious task, as we find very 
much more to condemn than to approve; yet the position we oceupy, 
seems to make it obligatory upon us to give our candid and delibe- 
rate opinions upon works of this kind, so soon as the opportunity 
presents itself. This duty appears to us to be more than usual im- 
perious, as the work in question has been much lauded by different 
reviewers on the other side of the water. 

In prosecuting our task in the manner we have thought right, we 
entirely disclaim all hostility to the author; he is entirely unknown 
to us; our sentiments upon the subject in question differ widely very 
often from his, and to express them, we feel a privilege to which 
we are entitled, by every right which a publication gives to those 
who may venture to review it. We had much rather applaud than 
condemn, when the choice is put in our powers but in the present 
instance, we are deliberately of opinion that the work before us is in 
many instances inconsistent with itself, and but too certainly calcu- 
lated, if the doctrines promulgated be acted upon, to do injury in- 
stead of good. 

In this charge we do not confine ourselves to the mere modus ope- 
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randi of the ergot, or its very frequent, and, as we believe, unneces- 
sary exhibition; we include a number of the principles or doctrines 
entertained by the author, as well as several very reprehensible prac- 
tical manipulations. In a word, we have rarely if ever seen so many 
ill-digested opinions, or so many dangerous practical inculcations in 
the same number of pages. 

We do not hesitate to ascribe to the author the greatest purity of 
intention, and the most ardent desire to promote the public good; 
but we cannot help being of opinion that, however pure his aim, he 
has greatly missed it, in recommending his own practice for imita- 
tion. His temerity, (for such we must consider it, ) in many, has never- 
theless in some instances, removed several very severe charges against 
the ergot, and which may be taken as so many important practical 
truths; these we shall have occasion to remark upon as we proceed, 

In conducting the subject of his essay, the author has thought pro- 
per to treat upon a variety of subjects, some of which have no direct 
bearing upon the point in question—therefore, strictly speaking, it is 
not an essay upon the modus operandi of the ergot, or an exposition 
of the cases proper for its exhibition, but a melange of crude physio- 
logical notions, and practical illustrations of the effects, rather than 
of the utility, of this drug in cases of labour. 

As this essay is divided into a number of chapters, as well as the 
relation of many cases, we shall proceed to consider them separately, 
with the exception of the two first chapters. The first of these is 
entitled ‘¢‘ On Puerperal Convulsions;” we do not notice this chapter, 
because it would lead to too long a discussion of what we conceive to 
be errors in pathology and practice. The second chapter proposes to 
take ‘‘ A General View of the Process of Labour, with a particular 
reference to its Expulsive Force,” &c. &c. But as we do not find 
any thing new or interesting in this chapter, we pass it also in si- 
lence. 

In page 1 of the preface he says ‘‘ the reader is not to expect from 
the following pages a complete treatise on the difficult cases of partu- 
rition, and still less any thing like a system of midwifery. They con- 
tain merely some few practical hints on the lingering and laborious 
cases which will occur to every medical accoucheur in the course of 
his practice, and in the treatment of which he can derive little assist- 
ance from the professed treatises on the subject of midwifery in ge- 
neral.” This is a heavy and severe charge against the experience of 
@ Bavperocavue, a Smexiie, a Denman, &c. and it is one in the 
justice of which the author himself does not appear to believe. For 
he, in the very next page, says with every appearance of candour, 
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that “‘no one modern improvement in medical science has, in my 
opinion, conferred so great a benefit on society in general, as the su- 
perior skill, information, and talent, at present directed to the science 
of midwifery.” If the cases of difficulty to which he alludes, be not 
well treated of ‘‘in professed treatises,”’ how has ‘‘ society in gene- 
ral” been benefited by the “#skill, information, and talent,” at present 
directed to the science of midwifery—for it is to be presumed that 
cases which are not ‘‘ lingering and laborious,” will require no extra- 
ordinary skill or talent for their management. 

He very strongly declaims against mechanical means in the practice 
of midwifery, and says that ‘‘ recourse is too frequently had to them 
upon trifling occasions, and sometimes even when the uterus is the 
part that requires assistance,” p. 1. of introduction. We are decided- 
ly of opinion that the clamour against the use of mechanical agents, 
especially the forceps, in the practice of midwifery, hasalmost exclu- 
sively arisen from the mal-adroitness of the operator, rather than from 
a just or well-grounded objection against the action of these instruments 
themselves, or the occasional but absolute necessity for their employ- 
ment. We are firmly persuaded that the forceps, when properly 
managed, have saved the lives of thousands, and have never, when 
well conducted, done injury to the mother, so far as we have ob- 
served. 

We therefore cannot but condemn such sweeping proscriptions of 
the forceps, as we are every way sure that much mischief has arisen, 
and much will yet follow, if the precept that is so evidently inculcat- 
ed be acted upon. To the practitioner who has deliberately made 
up his mind on this subject, from the study of the principles which 
should govern the use of these instruments, and from well-directed 
experience and correct observation, the objections of Mr. M. will 
perhaps have no injurious effect; but to the young and inquiring, they 
will be mischievous, by rendering his duty uncertain, and his conduct 
vacillating, at a moment that requires all his firmness, and his most 
prompt decision. 

Upon this point we are entitled to speak; because we have had re- 
peated opportunities to witness the mischievous effects of that uncer- 
tainty which arises from the conflicting opinions of writers upon the 
best mode of terminating a given labour. The moment for acting 
with success to both mother and child, has been lost, never to return. 
A temporizing plan has been pursued, until a decisive one would no 
longer be availing; the ergot had failed; the head had rested many 
hours upon the soft and sensible parts of the mother; they become 
tender and inflamed, and these necessarily become augmented by the 
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méchanical means which mast now be had recourse to; gangrene and 
sloughing follow. We speak from observations, upon this point. 

But this is not all; the forceps are declared with much propriety 
to be the means by which the life of the mother and child are to be 
saved; and in judicious hands they deserve the high character just 
given. ‘To enable them, however, to fulfil these exy.’ess intentions, 
requires a proper estimate of their necessity; a skilful application 
of their powers; and a well-timed moment for their employment. 
Without these observances, the life of the child may be forfeited, when 
it was very possible to have saved it by a judicious use of the forceps, 
Had Mr. M. only condemned the rash and unnecessary use of these 
instruments, he would have performed an acceptable service, and we 
would most willingly have joined issue; but to reprobate the use of 
an important means, because it may be, or has been abused, is no 
less mischievous, than unfair: and were this the mode to be pursued 
upon all important occasions, our art would soon be left without any, 
or with but very few resources. Nay, the virtues of the very remedy 
which he has laboured so hard to exalt, might soon be questioned, or 
be made to sink into disrepute. 

Indeed we are not certain that this time is not fast approaching; 
for it will only require a few more friends, of equal zeal with Mr. M. 
to hasten the downfall of the ergot, or to bury it in oblivion. His 
purported object is to prove that this substance produces a relaxation 
of the os uteri; we shall see presently, how well he has succeeded in 
his attempt. 

Besides, Mr. M. himself confesses, that ‘lingering labour will 
frequently exhaust a woman’s strength, when the presentation is right, 
notwithstanding all our attention.” p. 18. If this be true, it can only 
be in instances where patience and a reliance on the powers of na- 
ture, (which were not realized, ) superseded the trial of skill, in the 
well-directed use of the forceps. For we must insist, and this quo- 
tation bears us out, that there are cases precisely as stated above;and 
where even the ergot, with all its admitted powers, has failed. This 
is not a supposititious case; we know the fact: if this be admitted, 
would it not be criminal to permit the woman’s strength to be ex- 
hausted from a repugnance to use measures which may in improper 
hands be abused? 

What excuse can Mr. M. make to the public fer neglecting the 
only means that could be employed for the preservation of the mother 
and child? namely, the forceps. For it is to be presumed, that so 
warm an advocate as Mr. M. is for the ergot, must have employed this 
substance and it had failed, when he declares, that a lingering labour, 
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even when the presentation is right, ‘+ will frequently exhaust the wo- 
man’s strength, notwithstanding all our attention.”” Will his abhor- 
rence to the use of the forceps plead a justification of his conduct to 
a husband, who has been bereaved of a beloved wife, because he had 
an aversion to the employment of instruments? 

Or, if the woman do not perish in the act of giving birth to her 
child, what atonement can Mr. M. make to her for the following con- 
sequentevils. ‘+ A long confinement of the head in the pelvis is equally 
dangerous to the mother and to the child; by its pressure against 
the soft parts it stops the circulation, bruises the soft parts, and offen 
brings on sloughing and gangrene.” p. 17. We again ask, what re- 
paration can be made for the ravages his negligence has created? Or 
how would Mr. M. prevent these evils happening, but by the forceps, 
applied with due skill, and in proper season? This he does not con- 
descend to inform us of; he only declaims again, by saying, ** when 
dangers of this sort occur, I would not advise the forceps, as I verily 
believe that more lives have been lost than saved by the use of them,” 
p- 18. He farther adds, ‘*because delivery may be expedited by 
them, they are often had recourse to without the slightest occasion;” 
therefore, (for this is the obvious conclusion,) because these instru- 
ments may or can be abused, or used when ‘there is not the slightest 
occasion,” we must not employ them, where the woman’s strength 
would be exhausted by the lingering nature of the labour. Can any 
doctrine be more absurd, or more truly dangerous. * 

But it may be said that Mr. M. has provided against this conclu- 
sion by the observation which immediately follows; **from the cases 
I shall hereafter introduce, it will appear, that whilst we have medi- 
cines which will expel the child naturally, there can be no good reason 
for the use of instruments, which often occasion sloughing and death.” 


* Will Mr. M. contend that any attempt to excite the uterus, is more dangerous 
or even more fatiguing to the patient, than his method of provoking uterine effort? 
He says, p. 42, “ When I found the os uteri thick, rigid, and unyielding, or when 
I found it deep, thin, and flaccid, I passed up the hand, and introduced first one 
finger, then another, and so on, until I had introduced the whole hand, then open- 
ing the hand, and fully dilating the parts, I withdrew it without lacerating the mem- 
branes, and never interfered again, until I suspected that the membranes required 
rupturing, or the head in perinzo, which in a few hours will assuredly be the case, 
if no impediment exists’!!! This practice approaches nearer to an impossibility 
than any thing we have ever met with—the whole hand is forced through a 
rigid os uteri, finger at a time; the os uteri made to dilate by opening the 
hand; and the hand withdrawn without rupturing the membranes!! to say no- 
thing of the pain that this must create during its performance, or the conse- 
quence that must necessarily follow such violence!!! 
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Now it must be evident at first sight, that we have not wrested Mr. 
M.’s meaning, when his acknowledgment is recollected, that the 
woman will become exhausted by the lingering nature of the labour, 
(the presentation right,) ‘‘notwithstanding all our attention.” In 
such cases what has become of his ‘‘medicines that will expel the 
child naturally?” If he has withheld them, he has become criminal; 
if they had failed, he was no longer in possession of medicines that 

‘would expel the child naturally;” he would therefore prefer that the 
woman die, rather than use a certain and safe means to relieve her. 

Does not Mr M. go beyond the truth of all observation, when he 
declares that the forceps often produces sloughing and death? In 
cases of sloughing after the use of the forceps, was not the mischief 
done before they were resorted to? If it was, the forceps are not 
chargeable with it; if it was not, it could only have arisen from mal- 
adroitness, which should not be considered as necessarily connected 
with the instruments themselves. Moreover, Mr. M. as we have just 
shown, has declared that sloughing and gangrene, take place without 
the forceps having been used. 

Besides, we know of no authority that supports Mr. M. in these 
assertions; certainly, he will not find such a condemnation in the 
best writers upon this branch of medicine. For neither Levner, 
Bavupetocaur, Leroux, Garpiex, nor Meycnrier, among the 
French, make any such charge against the forceps; nor, will he find 
himself borne out by the most respectable authors of his own country, 
Indeed, we know of no British writers that have even disparaged 
these instruments, if we except Denman and Ossonne. The former, 
however, acknowledges their utility; and has laid down limited rules 
for their employment; while the latter makes the indications for their 
use so extreme, as almost to proscribe them: with these exceptions, 
we may say with much confidence, that the judicious use of the for- 
ceps, have been looked upon as one of the most important improve- 
ments in midwifery. 

We fear, that Mr. M.’s aversion to the forceps, has prevented 
his acquiring sufficient dexterity in their application, to render 
them auxiliary; or, perhaps, even safe in his hands. He certainly 
appears to be ignorant of the proper cases for their employment, as 
laid down by the most experienced practitioners, of either his own, 
or other countries; or he would never select extreme cases to support 
his objections. 

It never has been contended for, by the warmest advocates for the 
forceps, that they are eligible or proper, in all cases; and especially 
in such deformities of the pelvis, as would forbid the hope of bring 
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ing the child into the world alive. On the contrary, they are expressly 
forbidden, where the pelvis has not full three inches, in its antero- 
posterior diameter. 

Nor must the young practitioner be seduced into the belief, that 
the only merit of an accoucheur consists in the passive, (but often- 
times destructive, ) watching, of the long-continued, and severe con- 
flict, between the natural powers, and opposing difficulties. For he 
must be instructed to feel, and to know, that it is sometimes as 
hazardous to wait beyond a given period, as it would have been rash 
and injurious to have interfered at others. As far as our own expe- 
rience has gone, we can without mental reservation declare, that 
we have never witnessed the smallest injury to follow the use of the 
forceps, when these instruments have been judiciously employed; 
and we have seen them several times used, even by young practition- 
ers: though, we unreservedly confess, we have known accidents of 
a fearful kind take place from the hands of the ill-instructed. But, 
does not the same thing happen from any important operation, when 
ill performed? 

It may be thought, by those who have not made midwifery a study, 
that we have dwelt unnecessarily long upon this subject; with such, we 
are willing to plead guilty; because, we are sure, we shall not be 
censured by those, who have felt how uncertain and limited the means 
are, in some instances, to preserve the life of both mother and child. 
To deprive such, then, of the only resource which art presents us 
with, by a wrong estimate of the powers and safety of the forceps, 
would be as cruel as it would be dishonest; for we must insist, and 
repeat, at the risk of being tedious, that safety in these cases, de- 
pends upon the forceps alone. We speak this from ample and often- 
tried experience; and we are sure, it will meet the concurrent testi- 
mony of almost every practitioner in this country. For, who has 
not seen the head linger for hours at the inferior strait, even after 
the ergot has been perseveringly and faithfully tried! And, where 
the child would have inevitably perished, but for the timely and tri- 
umphant aid of the forceps. We would ask what Mr. M. would do, 
when the head of the child was at the inferior strait; when the uterus 
was passive, or so feebly exerted as to be altogether incompetent to 
the end; when the ergot had been liberally employed, but had failed 
to renew the exertions of the uterus! Would he wait until his 
patient expire, or the child die, before he would use the forceps? 
for this is certainly his doctrine. But, this is not our practice; for 
we feel it a duty to abridge pain, as well as to preserve life; and we 
have done this, we most conscientiously believe, in more than two 
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hundred instances; nor did gangrene, sloughing, or even a laceration 
of the perinzeum follow in any one instance. 

In Chap. IV., Mr. M. considers & l’Osborne, the comparative 
merit of the Caesarean operation, and embryulcia. We shal! not 
enter into any detail of strictures upon this disputed point; leaving 
every practitioner to consult more extended e::aminations of this sub- 
ject elsewhere, and thus enable himself to make up his mind upon 
this debateable point of practice. We shall, therefore, only trans- 
cribe a portion of this chapter, that the reader may be put in posses- 
sion of the logic, and ethics of Mr. M. upon this point. 

‘*T am at a loss for the least excuse for the practitioner who would 
sacrifice the life of the mother, that the child may be saved. To say 
nothing of the great danger of sacrificing both by so rash a choice; 
for, I conceive, the most resolute of our profession, would hesitate 
long, before he made up his mind to so cruel an expedient, and this 
delay would generally ensure the death of the child. But, supposing 
the infant could be saved; on what plea could we put the life of the 
mother in comparison with that of the child. If, by a contrary prac- 
tice we save one woman out of five, even to the destruction of five 
children, I conceive the advantage is still on this side. If the in- 
crease of mankind be the consideration, the woman saved may after- 
wards have five children, and these have children as early, (within a 
few years, ) as the infant, had it been saved.” 

We see by this quotation, or at least it appears so to us, that Mr. 
M. does not altogether relish the taking of the child’s life by the 
downright violence that embryotomy imposes; to spare his sensibility 
he would ‘hesitate a long time before he made up bis mind to so 
cruel an operation, and this delay would generally ensure the death of 
the child.”” Wonderful tenderness. He would permit the poor in- 
fant to die by inches, that he need not destroy it suddenly, by a 
cruel operation. Upon this point we could say much; but we must 
proceed. 

The logic, and political calculation of Mr. M. is not less remarka- 
ble; he is comparing the merits of two deadly operations. One highly 
threatening to the mother, but offering a probable, nay almost cer- 
tain chance to the child. The other certain death to the child, but 
offering a chance to the mother. Yet he very gravely tells us, ‘the 
woman saved may afterwards have five children, and these have” 
(after having their skulls opened, mark, and their brains let out by 
embryulcia,) ‘children as early (within a few years,) as the infant, 
had it, (by the Caesarean operation, ) been saved.” p. 22. 


** The time was, when the brains were out, the man would die.” 
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The woman who has had embryulcia performed on her five times, 
we must presume, had it performed from an absolute necessity aris- 
ing out of a defect in the pelvis; and that each time it was done, was 
because there was no other chance of relief, but by this operation or 
by the Caesarean operation. Yet Mr. M. gravely tells us that this 
woman may bear five children more, and they raise a progeny! Can 
the performance of embryulcia five times, possess a charm to do 
away the defects of an ill formed pelvis? if it cannot, embryulcia 
must inevitably be performed five other times, if the woman again 
goes five times to the full period of utero-gestatign§ and if this be the 
case, the objects of political economy cannot be answered, by giving 
the preference to embryulcia, over the Cesarean operation. 

Nor can we allow the young practitioner to be imposed upon, by 
the specious pretext of a name of some celebrity, or by false calcu- 
lations, when it will interfere with his duty, and influence his judg- 
ment, to the injury of society. 

Mr. M. informs us that Dr. Osborne has declared, that ‘out of 
sixteen hundred cases, he has used instruments in three only, and 
in one of these he considers unnecessarily.” p. 53. Now this is a 
strange quotation altogether; since it does not tell the result of all 
Dr. Osborne’s practice; for it is not to be supposed, that a man so 
fully employed as Dr. O. is said to have been, can have witnessed 
but sixteen hundred cases of Midwifery; and if he has not given us 
the result of his whole practice, he has, of course, not given a pro- 
per average. 

Besides, Dr. Osborne is no authority on the use of the forceps; not 
because he differs from every body else, as regards the proportion 
of cases that may require them, but because he makes the necessity 
for their employment consist in a moribund state of the patient. He 
requires, that, ‘‘ the powers of life be exhausted; all capacity for 
farther exertion to be at an end; and that the mind must be as much 
depressed as the body; and would at length sink together under the 
influence of such continued but unavailing struggles, unless rescued 
from it by means of art.” If these be Dr. O.’s rules, he may well 
have but few cases fit for the forceps; or rather he ought to have none, 
since art can interpose with but very little prospect of success, under 
such a burden of evils. 

We consider the declaration of Dr. Davis, of London, of much higher 
authority than the joint opinion of our author and of Dr. Osborne toge- 
ther. He says, ‘in my own practice, as one of the physicians to 
the Maternity Charity of London, which is beyond comparison, the 
most extensive obstetric institution in Europe, I have the satisfaction 
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of being able to assert, that I have never incurred the misfortune of 
losing a mother in consequence of a forceps operation.” Elem. Oper. 
Mid. p. 274. Here however we must stop; not because we have no- 
thing more to say, but because our limits will not permit a farther 
elucidation of this important point. 

In Chapter V. Mr. M. advocates an untenable ground; namely, 
that the symphises of the pelvis relax during labour, to favour the 
escape of the foetus through this cavity. But as this opinion however 
unfounded or ill-supported, leads to no great practical error, we will 
consign the h is to the tomb of all the Capulets. Remarking 
only, that we do not doubt, but that a relaxation of the pelvic sym- 
phises, does occasionally take place; but when it does, it must be re- 
garded as a diseased condition of these parts. 

Though we have agreed to dismiss the ostensible subject of this 
chapter, we cannot pass without remark, the preposterous and danger- 
ous practice of Mr. M., in lingering cases. He says, ** when ad- 
ministered, (spirits,) in a large quantity of water as a diluent, so as 
to take off the sickening effect of the warm water, I think it it often 
of the greatest advantage, causing an increase of the circulating fluids, 
which cannot be carried off by the kidneys, as they very seldom se- 
crete at all, or in very small quantities during labour, the increase 
must then be thrown upon the uterus, and excite it to action. It was 
indeed, the best means we were possessed of to accelerate lingering 
labours, before we were acquainted with the ergot.” p. 45. 

The practice of midwifery must have been in a lamentable state, 
in Mr. M.’s neighbourhood, (for we cannot suppose he means to in- 
clude a wider range,) if rum and water was the best means in their 
possession, ‘‘ to accelerate lingering labour.”” The causes of linger- 
ing labour are various, agreeably to Mr. M.’s own showing, and as we 
shall see presently, yet, for all these varieties, but one remedy was 
known; namely, diluted ardent spirits. Has Mr. M. never known 
fever to attend a lingering labour? has he never witnessed too much 
blood to be the cause? has he failed to observe how frequently an en- 
gorged state of the uterus has occasioned a lingering labour, and how 
suddenly this has been relieved by the loss of blood? Can it be sup- 
posed then, that an increased quantity of this fluid, thrown upon the 
uterus will be favourable to its action, when it possesses already, as 
much, or, perhaps, more than it should, to enable it to perform its 
actions healthily? 

Besides, he tells us, p. 50, ‘that hectic or phthisical patients are said 
to have long, lingering labours, but J have never found this to be the 
case. 1 have met with several cases in which consumption has been 
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delayed by utero-gestation, although the patient was within a few 
weeks of death, at the time she first proved to have a foetus in utero. 
In these, the os uteri gave very little resistance to the child, the peri- 
neum was thin, and the child born in half the time, and with less 
pain, than any former accouchement.” p. 50. In these cases, (which 
are in strict conformity with our own observations,) Mr. M. would 
find it difficult to prove the presence of an increased quantity of blood 
in the uterus, which he thinks so essential to its action. 

In Chap. VI., Mr. M. considers ‘*the various causes of lingering 
labour, and its treatment.”’ ‘This chapter commences with the fol- 
lowing observations. ‘‘ A great variety of difficult or laborious cases, 
which require instrumental aid, are enumerated by authors; these I 
shall endeavour to review, as briefly as possible, and will show, that 
most of them may be overcome by skilful management, when the pre- 
sentation is proper, without even the assistance of the hand.” 

In these promises, he entirely fails, in our opinion; at least, if in- 
discriminately recommending of dangerous practices may be consider- 
ed as failure. 

‘¢ 1st. Labour-pains protracted or delayed by debility.” p. 48. 

This is the first assigned cause of lingering labour, of our author; 
for the management of which, he says, ‘in cases of debility, as de- 
scribed by authors, arising from disease, or flooding, which is always 
alarming to the timid and unpractised accoucheur, if the bursting of 
the membranes do (does) not produce expulsive pains, I would not 
even wait for medicines to take effect, either to stop the hemorrhage, 
or increase the throes, but at once introduce the hand, turn the child, 
and bring it away, as the only safe treatment both to the mother and 
the child.” 

If there ever was a more vague, and dangerous direction given to 
the young practitioner, it has not met our eyes. It is contrary to 
every well-established principle in midwifery, and contrary. to the 
opinions of the most enlightened practitioners of the present day. It 
directs, that, whenever the female becomes weakened by disease, or 
flooding, that the membranes should be immediately ruptured, with 
a view to stop the bleeding. Here, no mention is made of the con- 
dition of the os uteri, whether its condition be fit for this purpose or 
not. For it is now, an established law with the best authorities upon 
this subject, that rupturing of the membranes should not be had re- 
course to, but as a dernier resort, unless, the danger be imminent; 
the os uteri dilated, or easily dilatable; and, other means have proved 
unavailing. No provision is made against the contingency, that the 
os-uteri may be rigid; by directing in this case all the remedies gene- 
51 
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rally employed for flooding, and especially, by that almost certain 
one, the introduction of the tampon. 

The uterus is not even to be induced tocontract, by giving the ergot 
previously to an attempt to turn; for if the breaking of the membranes 
do not immediately ‘‘ produce expulsive pains,” (a circumstance we 
have never known to happen in this state of things,) he would, *at 
once,” and we must presume, at all events, ‘introduce the hand, 
turn the child, and bring it away.” He in this case, advises the in- 
troduction of the hand at all events; for no exception is made; the os 
uteri is to be penetrated, at whatever cost; and the uterus is to be 
suddenly emptied, however indisposed it may be to act, at the almost 
certain risk of increasing the disease, for which this hasty turning was 
intended to prevent. Let any experienced practitioner say, whether 
this is safe advice for the young practitioner. If there be any two 
rules more imperative than the two here directed to be violated unne- 
cessarily, we are unacquainted with them. For, it is a fundamental 
principle, in obstetrical practice, that nothing can justify the enter- 
ing the uterus with the hand, when the os uteri is rigid, resisting, 
and requiring force for this purpose. It is also agreeable to all sound 
experience, that the uterus is not to be suddenly emptied at any time; 
but especially, when it is indisposed to action, as it almost always is, 
when the system in general is weakened by the loss of blood. 

*¢2dly, Epilepsy. Here I would pursue the same course, and turn.” 
The same objections would apply to this practice. 

“*Sdly, Irregular pains and spasms.” Here purging and large 
doses of opium are recommended. 

**4thly, Debility and faintness, not to be referred to any particular 
cause, will occasion protracted labour.”’ He does not tell us how to 
manage this case, nor does he attempt to show that such a condition of 
the system may exist. This is a great omission after the high promise 
made in the initial paragraph of this chapter, that he would show, 
‘¢that most of the causes of lingering labour might be overcome by 
skilful management.”” Now we do not believe that this state of 
‘¢debility and faintness” can exist without a particular cause; and 
are of opinion that this condition has several, and sometimes opposite 
causes; and that they may require prompt and opposite treatment. 

Among these causes we may reckon an over-distension of the ute- 
rus from too large a quantity of the waters; a plethoric condition of 
the system in general, or the uterus in particular; a too dense and 
unyielding condition of the membranes; an internal hemorrhage, 
&e. 

**Sthly, Inflammatory habit in the strong and robust, causing a 
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determination of blood to a different part.” Here he properly directs 
bleeding, purging, and a cooling diet. 

“6thly. The practitioner may be deceived by spasms and pains in 
the bowels, before labour-pains come on.” For the relief of this con- 
dition, he advises ‘glysters, castor-oil, and opiates.” Here the young 
practitioner, after having consulted Mr. M.’s book, might ask what 
kind of glysters, when should castor oil be exhibited, and when epi- 
ates. All these may be highly proper in appropriate cases, but these 
cases are not pointed out. 

“7thly. Passions of the mind, and mismanagement of the labour, 
will frequently delay the pain several days.” For these he offers no 
remedies, but most unsuccessfully speculates upon the modus ope- 
randi of ‘‘passions of the mind.”” How to remedy the consequences 
of mismanagement, he does not tell us. 

“8thly. Cases of rigidity of the os uteri, constriction, firmness of 
the ligamentous part of the pelvis, and also from flaccidity of the os 
uteri, which is worse than rigidity.” 

To prove the latter assertion, a circumstance unheard of before, 
that a flaccid condition of the os uteri is worse than a rigid condition, 
he relates a case of rigidity that was overcome spontaneously by rest 
in three days. Does this prove, that the same would not happen to 
the os uteri when it was in a state of flaccidity? He ends this sum- 
mary by the following reflections. 

**Such are the cases, which, in one out of ten, are said to require 
instrumental aid.””» Where has Mr. M. found this doctrine ineul- 
cated? We know of no such assertions or calculations. There is 
not a case here enumerated, that would require, in any thing like the 
proportion set down, the aid of instruments. Indeed, one or other of 
these causes, is of every day occurrence, yet how few employ instru- 
ments for their relief. 

He says, “I entirely agree with Dr. Osborne, that in these cases 
we ought to have nothing to do with mechanical art.” We have 
already remarked upon these opinions, and shall not repeat them 
here. He then adds, ‘patience and medical treatment will overcome 
them all; even the worst of them require nothing more than turning.” 

Nothing more than turning!! Mr. M. speaks of this operation as 
if it cost neither condition, skill, nor period for its performances and 
as if it were of such easy accomplishment and so free from all evil 
consequences, that the merest tyro in medicine might undertake it 
with the most entire prospect of success; not so thought Baudelocque, 
and many others of good authority. 

By men of large experience, turning has ever been considered an 
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operation both of difficulty and of danger. An operation requiring the 
rules which should govern it to be more exactly obeyed, than almost 
any other connected with midwifery. It should always be looked 
upon as a dernier resource, where necessity imposes its perform- 
ance; for it is confessedly an operation of frequent danger to the 
mother; and is very often fatal to the child. But at the same time we 
agree that it is of vastly easier accomplishment, than a well performed 
operation by the forceps, when the head does not occupy the vagina. 

We also agree, that little more than a persevering hardihood is re- 
quired to effect the mere turning of a child in utero; hence, the 
cause of a preference being given to it; and especially by those who 
are not adroit in the management of the forceps. But to turn ina 
manner that shall be free from all danger to the mother, and with 
safety to the child, requires an entire knowledge of the principles 
which should govern the operation; and which too few possess. We 
have no hesitation therefore to declare, that however mischieyously 
the forceps may have been employed, that the evils from this source 
are fewer than those which have arisen from attempts to turn. 

Nor need this surprise us, when a writer at this day shall advance 
an opinion that is, and must ever be at variance, with all reason, 
and with all experience. Mr. M. p. 56, says, ‘‘in twenty years I 
shall not be surprised if the forceps be known only by name, as in 
cases in which ergot cannot be administered, turning is all that is 
required; this may be effected as easily when the child’s head is in the 
perineum, as at any other period, and can be done with as much 
safety as in any earlier stage.”” ‘This doctrine is so monstrous, and 
so contrary to common sense, that we will not insult the acquire- 
ments and good sense of our readers, by offering a single comment. 

In Chapter VII. Mr. M. treats of the ‘* great advantages of the ergot 
of rye—its general introduction will supersede the use of the forceps,” 
&c. He introduces the first part of his subject, by some well merited 
praise of the powers of the ergot; to all of which we cheerfully sub- 
scribe; but when he declares that this substance will entirely super- 
sede the necessity of the forceps, we cannot agree with him—and for 
this plain and honest practical fact; that we have been obliged to have 
recourse to these instruments as observed above, after the fairest 
trials had been made of the ergot. 

That the ergot has, and will continue to diminish the frequency 
of instrumental deliveries, we are every way willing to admit; but 
this is the whole; and it is no small acknowledgment, when we do ad- 
mit it; for cases will continue to occur in every man’s practice of any 
extent, that can only be terminated by the forceps with entire safety 
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to the child. And we must here inculcate that the life of the child 
must always be considered of high importance; and when that of the 
mother is in no jeopardy, that it alone, merits attention. If this 
principle be correct, it is worthy of being acted upon; and if acted 
upon, the forceps must be put into occasional requisition. For so 
long as women are liable to resisting soft parts; to exhaustion of ute- 
rine force; to comparative or absolute narrowness of pelvis, the forceps 
must be employed; for we again repeat that a sufficiently ample expe- 
rience has satisfactorily proved this to us. 

But this is not the only extravagance that Mr. M.’s enthusiasm 
has led him into—for he indulges in the Eutopian notion, “that as 
soon as it, (the ergot,) is generally known in female practice, it will 
supersede the necessity for male practitioners; except ina very few 
instances, where disproportion of parts is very great, or the presen- 
tation such that delivery cannot be effected without turning; in such 
cases the medical man will still be called in.” And if the business 
of midwifery be taken out of the hands of the male practitioner, 
where will a ** medical man” be found, competent to the end pro- 
posed by Mr. M.? for it would be absurd to deny that skill is required 
upon such occasions if any value be set upon the lives of mother 
and child; nor will it be denied, that to acquire skill, practice is a 
sine qua non. 

Besides, in this desire, for we will not admit it to be an expecta- 
tion, Mr. M. is inconsistent with himself; for in his preface, he says, 
no one modern improvement in medical science has, in my opi- 
nion conferred so great a benefit on society in general, as the supe- 
rior skill, information and talent, at present directed to the science 
of midwifery. The death of a female in child-bed is now compa- 
ratively rare among practitioners in the country; and from the various 
methods adopted for the acceleration of the birth, (of which none can 
compare with ergot of rye,) the proportion of still-born children 
has been very greatly diminished. A science, so manifestly condu- 
cive to the preservation of life, and on the skilful management of 
which the existence of numerous individuals so peculiarly depends, 
may readily be admitted to be of the highest importance.” p. iv. 

The advantages of the male, over the female practitioner, is here 
set forth in good round (and as we think,) honest terms; and these 
facts lead him to the following conclusions. ‘I believe, I advance 
the opinion of most of my brethren, when I say, that the medical prac- 
titioner in the country, would most gladly resign the midwifery 
practice to the females, as in former days, but, at the same time, / 
am convinced, that the present state of information on the subject, such 
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resignation would be attended with a great anr.aal — of valu- 
able lives.” p. 5. 

In proof of the sincerity, and justness of his eplniahe on this sub- 
ject, he states, that, ‘‘ of twenty-one deaths that have occurred in 
this neighbourhood, within the last twelve years, nineteen have been 
women attended by females only.” p. 6. Again is Mr. M. incon- 
sistent with himself, for, in p. 69, he says, ‘it, (the ergot,) does not, 
however, appear to have been employed by medical men at that 
period, and in the hands of the females it was observed to produce 
harm.” Yet, he wishes the practice of midwifery to revert into the 
hands of females, with all those facts before him. 

Chap. X., is ‘¢an examination of the objections brought against 
the use of the ergot of rye, by Dr. Hall,” &c. 

In this chapter, Mr. M. has, we think, very successfully established 
the innocuous qualities of the ergot; but, has failed, in the relation of 
his cases, to prove that it has the smallest agency in dilating the os 
uteri. We may remark here, en passant, upon his injurious prac- 
tice of giving ardent spirits to his patients, after delivery, by saying, 
it can do no possible good, and may be productive of great harm. His 
sixth case appears to us, to prove nothing, except improper interfer- 
ence; for the pains were frequent, by his own confession,—* this 
woman, when I arrived, had one pain only, in about three minutes 
and an half on the average; after the ergot began to have effect, the 
pains were incessant, and in three minutes and an half, she must have 
had thirty pains, and this caused a saving, of at least, thirty hours.” 

This is, truly, no less a strange, than a false calculation; in this 
country, we would very rarely wish the pains to be repeated oftener 
than once, in three or four minutes; and experience has taught us, 
that it is the degree of force exerted by the uterus that is the effi- 
cient cause of delivery, and not the frequency of its contraction. For, 
every practitioner must have observed a greater degree of advance- 
ment effected by a single pain in some instances, than by thirty, in 
others. In our opinion, one of the greatest objections to the ergot 
is, that it sometimes accelerates the contractions, without augment- 
ing their force. 

Case 7th, Was a case of twins; the first child was still-born; er- 
got had been administered ‘‘ by way of experiment,” but it failed to 
enable the uterus to relieve itself. After it was ascertained that there 
was another child, the ergot was again given, and this child was born 
alive, and healthy; it is, therefore, evident, that the first child did 
not die from the effects of the ergot. 

Case 9th, Purports to illustrate the agency of the ergot, in dilating 
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the os uteri, though eight hours and an half were employed for this pur- 
pose. Now this effect, in ordinary cases, takes place long before 
this time, without the agency of this medicine. 

Case 10th, Clearly demonstrates the exciting agency of the ergot, 
but not its dilating powers; for the uterus was open some width be- 
fore it was given, and was most probably dilatable at that moment; 
and when in this condition, its expansion is often but the work of a 
few minutes, even when no ergot has been used. We say “ probably 
dilatable;”’ for had it been rigid, it would most probably have been 
recorded by Mr. M., as it would make so much for his theory. 

Case 11th, Also shows very satisfactorily, the powers of the ergot 
upon the uterine fibre, but not upon the mouth of the uterus. 

Case 12th, Proves three things; first, bad practice; consisting in 
giving brandy and water; making the woman walk about the room; 
and waiting five hours before he relieved the uterus, when from all 
we can collect, it was as proper to do so half an hour after he found the 
ergot had failed, as it was at the moment he performed the operation. 

Secondly, it proves that the ergot will fail occasionally to excite 
uterine action, in cases that appear most appropriate for its action. 

Thirdly, it proves a very valuable fact, that pustules may infest a 
child in utero, where no ergot has been administered For the first 
child was born before the ergot was given, and ‘it was covered all 
over with pustules about the size of a silver penny, or rather blad- 
ders, as if scalded, with a purple state of the skin, the legs nearly 
black.”” The second child had nearly the same appearance; it was 
strong, and lived four days. 

Case 13th, shows that ergot cammot succeed, where the pelvis is 
much contracted, and it should never be given in such cases. It 
also shows that even embryulcia is attended with great difficulty 
and danger during the operation; and that it may be followed by se- 
rious consequences, though the woman may partially recover. 

Case 14th, shows a wanton use of instrument. 

Case 16th, proves that the ergot, when given in cases of rigidity, 
may occasion, as we all believe in this country that it will do, a great 
deal of unnecessary and unavailing pain. The child ‘+ was not delivered 
for more than three hours after the exhibition of the ergot; and it had 
‘brought on such constant pains, that for more than two hours there 
was little or no intermission; it was indeed so great as to bring 
down the strength and exhaust even more than bleeding could have 
done.” This case would have been treated by liberal bleeding in this 
country. 

Case 17th, shows that in a preternatural presentation, when every 
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other circumstance is promising, the ergot may be given. This was 
a breech presentation, and would be ranked by Baudelocque with 
the natural labours; we would of course not give ergot in cases where 
the child was to be turned, though this practice is warmly recom- 
mended by Mr. M. 

The other cases given by our author, do not appear to require 
remark. In conclusion, we must say, that in so many pages, we have 
never known so many contradictory opinions; so many dangerous 
practical precepts; and such unreasonable and inveterate dislike to 
the forceps. And that Mr. M. has not in one single instance proved 
what he so confidently purported to prove; namely, that the ergot was 
an efficient means to dilate the os uteri when rigid. And that he 
has not added one tittle to our knowledge of this substance, if we ex- 
cept the suggestion at p. 126, that milk, as a vehicle for the ergot, 
may render its operation more mild. 

Of the second work at the head of our ‘ast remarks, we shall have 
little to say; it being confessedly a translation and abridgment of 
Dr. Vittenevve’s work upon the subject of the ergot, and contains 
but little that is absolutely new. 

In investigating his subject, the author takes occasion to remark, 
*¢ that amongs@all the different accidents caused by the spurred rye, 
there is no mention made in a positive and formal way, of any in- 
stance of abortion or premature birth of any infant, dead or alive,” 
p- 16. This is certainly contrary to the common opinion entertained 
of this substance in this country. A number of experiments we know 
were instituted with a view to determine this question; and our im- 
pression is, that it was ascertained that the ergot had upon some of 
the inferior animals, the power of producing abortion. 

We can offer nothing positive ourselves upon this point; yet a case 
ef abortion which fell under our notice led us to the belief that it was 
produced by the ergot. A fensale was taken in violent pain, attend- 
ed by hemorrhage, in the house of her sister. Her husband had been 
absent a long time, and she became pregnant by an illicit connexion. 
Wishing to conceal her guilt, she applied to a physician, who gave 
her some powders which he said would effect abortion. After she 
had taken several portions, she found herself in the situation just 
mentioned. As we were in attendance at her sister’s, we were sent 
for, and we found this patient in very violent and almost constant 
pain, witha considerable flooding, which soon after terminated by the 
expulsion of twins at about the fifth month. During a temporary ab- 
sence of her sister, she communicated her situation to us, and said 
there was a powder left, similar to those she had taken. We examin- 
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ed it; it proved to be about a drachm of powdered ergot. We admit 
that this is not a positive instance of the power of this drug to produce 
abortion; it may have been mere coincidence. 

Our author states upon the authority of Burncnarnrt, that * con- 
vulsive ergotisme,”’ does not put a stop to the menstrual flux, p. 18. 
He traces the use of the ergot in labour, much earlier than we thought 
it had been known. He states that R. I. Camanenius says that 
the women in certain parts of Germany, as early as 1688, used this 
substance to accelerate parturition, p. 20. 

The author prefers artificial delivery, to the use of the ergot, when 
the lower extremities are presenting, and the parts sufficiently dilat- 
ed, p. 29. He also appears to be of opinion, that ‘in this state of 
things, where blood-letting and the other means of depletion are in- 
dicated, the ergot, so far from proving useful, might be very preju- 
dicial, by increasing the rigidity of the os uteri and muscular fibres, 
more especially if its use should be persevered in, and the subsequent 
doses augmented on finding the first ineffectual,” p. 31. 

The following observations merit some attention. ‘It will be 
prudent not to give the ergot to females, who, in their former lyings- 
in, have been attacked with metritis or peritonitis, for fear of any re- 
turn or relapse of these attacks; though, if we may trust to M. Br- 
LaRp’s report, he has seen this remedy given without the least incon- 
venience or bad consequences to women in labour, even when perito- 
nitis was a prevalent complaint among females in child-bed.” p. 36. 
The late Dr. Hotcomse was of opinion that the ergot prevented puer- 
peral fever. 

He says that Descrances “gave the black external part only, 
in doses of four or six grains, without any of the inner substance, and 
that these small doses proved equal in effect to half a drachm of the 
entire grains,” p. 42. 

He states that the ergot has been used with more or less advantage 
in the following diseases:—Ist. As favouring the expulsion of the 
placenta; 2dly, as accelerating in cases of abortion, the expulsion of 
the whole, or the remnant of the ovum; Sdly, as restraining uterine 
hemorrhages; 4thly, as producing the expulsion of clots from the 
womb; and 5thly, as being the means of moderating the lochial dis- 
charge,” p. 79. 

This little work is concluded by a valuable table from which it 
appears, says our author— 

** That out of seven hundred and twenty cases wherein the spurred rye has 
been administered, within our knowledge, during purturition, there have been— 

“In the first place, Six hundred cases of complete success; that is, where the 
52 
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foetus has been entirely expelled living or dead, at the full term or otherwise; 
either twin cases or single; circumstances which we have not been able to spe- 
cify in our table. 

** Secondly, Five successful cases of the delivery of the placenta or secun- 
dines. 

**Thirdly, Five syccessful in cases attended with uterine flooding after deli- 
very. 
“Fourthly, Sixteen of moderately successful, which are made up of certain 
cases where the ergot has only excited for a certain time the expulsive pains; 
the deliverance being only accomplished naturally several hours after its em- 
ployment: and secondly, of cases where, after having advanced the labour to 
that point where the application of instruments became admissible, it was at 
length accomplished by those means. 

“ Fifthly, Eighty-two instances of complete failure, or cases wherein the ergot 
produced no evident effect; that is to say, induced no return of the uterine con- 
tractions, whatever might have been the doses in which it was given. 

**Sixthly, twelve unfavourable or fatal results, either in respect to the mother 
or the child; attributed by the several authors to its immediate action, or to some 
secondary effect of the ergot; and of the futility of which we have already given 
our opinion. 

**So that upon the whole it results, that out of seven hundred and twenty in- 
stances wherein the spurred rye has been employed, there have been six hundred 
and ten completely successful, not comprising those of moderate success, which 
we omitted; so that the chances of success are to the chances of failure in the pro- 
portion at least of seven anda halfto one. Now then, as a similar result is but 
rarely furnished by any other of the therapeutic agents employed in cases of 
parturition, we may therefore conclude, that no other remedy can be compared 
with it, either as to its utility or efficacy in bringing on safe delivery. 

** Lastly, as to the proportions between the number of times that the spurred 
rye has been employed, and the fatal cases which are attributed to its use, (re- 
sults which would give only one unlucky case in sixty,) this calculation is re- 
duced absolutely to almost zero, considering all that has been already advanced 
in its favour. W. P. D. 


























RETROSPECTIVE REVIEW. 


Art. XVI. An Essay on Fevers. To which is now added a Disser- 
tation on the Malignant Ulcerous Sore Throat. The fourth edi- 
tion. By Jouw Huxnam, M. D. Fellow of the Royal College of 
Physicians at Edinburgh, and of the Royal Society at London. 
London, 1764. 


(Continued from page 176.) 


HAVING had the most ample opportunity of witnessing every va- 
riety of continued fever, whether simple or combined with the various 
local affections which are mentioned by Huxham, besides several 
others of much greater obstinacy and malignancy than are usuall 
seen in the temperate climate of England, we are enabled to verify 
the extreme accuracy of his descriptions; and we can hardly point 
out, indeed we know not where to find a more accurate and discri- 
minating observer. There is one reason that we had nearly overlook- 
ed, which, notwithstanding his great accuracy and discrimination, 
often operates for a time, to prevent such writers as Huxham from 
being much read, and this is the absence of such epidemic constitu- 
tions as they describe. Those who have never seen his nervous, or 
his putrid fevers, or some of his atonic varieties of pneumonia and 
other phlegmasiz, can hardly realize that such diseases have ever ex- 
isted; and if they read his works, as their own experience has been 
principally confined to the synocha, or the synochus of Cuties, the 
are apt to pass over his account of atonic diseases soslightly, that his 
descriptions of them, as well as his practice, leave only an indistinct 
impression. But the physician who is familiar with low, typhoid fe- 
vers, peruses him with a very different relish; he may in his turn, 
however, pay but little attention to those chapters, which treat of in- 
flammatory diseases of a high entonic character. We might perhaps 
go further, and in those parts of our country, where, for a number of 
years past, the lowest atonic fevers have generally reigned, find some 
very respectable practitioners, who have great doubts of the existence 
of such highly inflammatory diseases as are described by Cullen, and 
every other systematic writer, and will scarcely give credit to the co- 
pious depletion which such cases actually require. To them, the dy- 
sentery of Zimmermann, which os so readily to tamarinds and 
cream of tartar, is equally incredible, it being so contrary to their 

rsonal experience and observation. It is very much to be appre- 
fended, that such physicians, on first meeting with the as pulse, 
which is so accurately noticed by Huxham, and which he so forcibly 
and justly states, is relieved only by the lancet, would be likely, on 
the rst view of such cases, to err essentially in the diagnostics and 
practice. Our author recognises all these various states, in different 
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epidemic constitutions, and in different individual constitutions, and 
varies his treatment accordingly. He mentions cases that sink from 
a single bleeding, or a single cathartic; and he states others, of such 
high inflammatory action, that he asserts he would bleed freely in 
them, ae a pestilence prevailed. 

As an additional reason for reverting to Huxham, and to the prin- 
ciples and practice of his day, we would very cheerfully and grate- 
fully state, that we are personally more indebted to his writings for 
our knowledge of the nature of malignant diseases, than to any other 
single source. When pneumonia typhodes was making such ravages 
about the year 1812, like most of our brethren, we were taken by sur- 
prise, and confounded by the obstinacy and malignancy of its charac- 
ter. We were without chart or compass, there being little or — 
in the beoks with which we were most familiar, to guide us, or affo 
us much assistance. On recurring to his writings, we found similar 
epidemic constitutions described with the minutest accuracy, and the 
general treatment very ably and lucidly delineated. 

To attempt to review a work whose character is so completely es- 
tablished that it ought to be familiar with every physician, and 1s in- 
deed to be found in almost every library, seemed to require some 
preliminary remarks, to vindicate such a novel undertaking, and 
awaken the attention of our readers. We are sensible that we have 
protracted them to rather an unusual length. We shall bring them to 
a close, by again observing, that we have no disposition to revive the 
exploded theories of Huxham or of any other author. It is with the 
diseases that he describes, and the practice which he employs, that we 
are alone concerned; and these are all that we consider, as at present, 
worthy of the particular attention of the medical profession. 

Though Huxham adopts no formal system of nosology, it is ve 
apparent that he had an accurate arrangement cssatiadiy ta his mind, 
and at every step it is easy to trace the outline of his plan. In com- 
mon with all approved authors, he acknowledges the two great divi- 
sions of fevers, the intermittent and the continued. His subdivision 
of intermittents has nothing peculiar. 

Continued fevers he distinguishes into three kinds, the inflammatory, 
the nervous, and the putrid. We shall touch as little as possible upon 
his theoretical notions, yet for the more perfect understanding of his 
writings, it is necessary to give a sketch of his theory, which he prin- 
cipally derived from the school of Bozruaave, it being that by whica 
most of the writers of his day accounted for the phenomena of dis- 
eases, and it is so interwoven in his descriptions of fevers, as to be 

ted from them with difficulty. 
wwe pe fever of the inflammatory kind to consist, first, in 

*¢ velocity and friction of the blood,” from violent exertion 


se 
inc ; 
or exercise; secondly, in an ‘‘increased quantity of humours, and an 
increased effort of nature to throw them off, and remove obstruc- 
tions,” arising from suppressed perspiration; and thirdly, in an in- 
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creased ‘‘ quantity of humours, and also of the motion of the blood,” 
from wine and other stimulants. He further supposes, in addition to 
these three general states, another may supervene, the blood bein 
violently agitated and rarified, ‘* some of the red giobules are forced 
into the serous arteries,”’ producing an inflammatory obstruction, and 
forming the combination called by other writers ary Bec mere or phlo- 
at If this inflammation seizes the brain, it produces phrenitis, if 

¢ lungs, peripneumony, if the pleura, pleurisy, &c. Notwithstand- 
ing these superadded local affections, still he considers the state of 
the system in general, to be under the influence and control of one of 
his three kinds of fever, the inflammatory, the nervous, or the putrid, 
and makes out his indications accordingly. The strength and tension 
of the fibres, the velocity, quantity and quality of the blood, such as 
its lentor, viscidity, or acrimony, together with obstructions in the 
minute vessels, and the red globules of blood being forced into those 
which should naturally form serum, constitute the outline of his the- 
ory of inflammatory, or entonic, acute diseases. fee» he adopts 
much of the humoral pathology, he still lays considerable stress upon 
the state of the solids. 

His knowledge of vitality, and its laws in health and sickness, and 
of its apparent increase or decrease in different parts of the system, 
or in the system at large, as was the case with the physicians of his 
day, was very limited and imperfect. This is the principal reason, 
why our predecessors adopted such strange theories, in order to ac- 
count for the phenomena of disease. They seemed to be scarcely sen- 
sible that the living body is governed by any other laws, than by those 
mechanical, chemical, and other philosophical principles, which re- 
gulate gross matter; or at farthest, than the laws of mere organiza- 
tion; overlooking or forgetting, that in animals, and especially in the 
most perfect of them, man, vitality is superadded, which has its own 
laws, in order to regulate and control the most minute functions of 
the living being. 

However imperfect his theory may be, his descriptions of the most 
prominent symptoms of fevers are uncommonly accurate, and bear 
the marks of a vigilant eye and of a discriminating mind. In inflam- 
matory fever, or what is now called synocha, or cauma, he observes, 
that ** the pulse is rapid, full, tense; the breathing hot, short, and la- 
borious; the thirst great; the tongue ary and foul; the pain of the 
head, back, loins, and limbs, exceedingly acute.” He also notices 
particularly ‘an oppressed pulse,” in which inflammatory or entonic 
symptoms are very much concealed or disguised; and he gives some 
very proper rules for detecting this state of the system, and for dis- 
tinguishing it from somewhat similar ap inces, in diseases of 
quite an opposite character, where a mistake might be fatal. 

Nervous fevers, he supposes, belongs to a ‘* weaker and more 
lax state of the fibres,”’ and to ‘* thinner and poorer blood;” and 
that they have their seat ‘* chiefly in the ultima vascula, or in the se- 
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rous and | atic arteries, and perhaps in the very origin of the 
nerves. They are always attended with too great a flaceisht of the 
nerves and fi and the obstructions lie more remote from t 
read of the circulating blood.” These two forms of fever, the inflam- 
matory and the nervous, he imagines, have in a great measure oppo- 
site causes, and consequently very different symptoms and effects. 
Unwholesome diet, peculiar seasons, de — passions, &c. are 
considered as the causes of nervous fever. fn this fever, *‘ the pulse is 
quick, weak, and unequal, sometimes fluttering, sometimes for a few 
minutes slow, nay, intermitting; and then, with a sudden flush of the 
face, immediately very quick, and perhaps soon after surprisingly 
calm and equal; and thus eee a The heats and chills are as un- 
certain and unequal; sometimes sudden colour and glow in the cheeks, 
while the tip of the nose and ears is cold, and the forehead at the 
same time in a cold dewy sweat. Nay, it is very common thata hi 
colour and heat appear in the face, when the extremities are quite 
cold.”’ It is proper for us to add, that in the lowest and most malig- 
nant forms of nervous fever, as well as in some few mild cases, in- 
creased heat and increased frequency of the pulse, are not necessary 
attendants in any of the complaints. This fact we have repeat- 
edly witnessed, though it seems to have escaped the observation of Fox. 
ham, and of most other writers. 

Putrid fevers, he considers, arise either from some acrimony of 
the blood, or from contagion. ‘+ In general, these fevers attack with 
much more violence than the slow nervous; the rigors, if any, are 
greater, the heats much sharper and permanent, yet at first sudden, 
transient, and remittent; the pulse more tense or hard, but commonly 
quick and small, though sometimes slow and seemingly regular for a 
time, and then fluttering and unequal. The head-ache, giddiness, 
nausea, and vomiting, are much more considerable even from the be- 
ginning. The eyes always appear very full, heavy, yellowish, and 
very often a little inflamed. The countenance seems bloated, and 
more dead-coloured than usual. Prostration of spirits, weakness and 
faintness, are often surprisingly —_ and sudden, though no inordi- 
nate evacuation happens.” Speaking of the putrid sore throat, he 
says, “*the word fever, as promiscuously used in the practice of 
physic, is not a little vague and undetermined. There are some dis- 
eases that pass under that general name, which are best cured by 
raising the fever.”” The malignant sore throat, he considers as one of 
this description. 

As respects contagion, Huxham, in common with most authors of 
his day, employed the term in a much wider sense, than that in which 
it is now used. Upon an accurate investigation of his acceptation of 
the word, it is evident that in many cases in his writings it means 
little or nothing more than what has been considered by several of 
his successors as miasm in a very concentrated and active state. 

From this concise sketch of the outline of Huxham’s division and 
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description of fevers, it is obvious, that he considers all acute febrile 
diseases, as belonging to one of the three kinds, the inflammatory, the 
nervous, and the putrid. With him, these are not merely names of 
three different stages, or states, or conditions, of the same fever, but 
three different fevers, having for their origin different causes, and re- 

uiring a difference in their treatment, not only in degree, but in kind. 

t the same time, he nowhere seems to suppose that fevers are as 
distinct in their species, as plants and animals are in natural his- 
trys but he allows that they are usually modified by circumstances, 
and occasionally mixed, so as to require a considerable modification 
in the degree, and variations in the kind of practice. He says, **each 
particular disease, in every individual patient, is to be considered by 
the attending physician, not according to the nomenclature, but ac- 
cording to the nature, cause, and symptoms of the disease, in that 
particular person.” Indeed, after Sypennam, he lays greater stress 
than most writers, upon the epidemic constitution of different years, 
and different seasons and localities, showing their great and com- 
manding influence over most cases of fever. These points are more 
am iscussed in his work upon Air and Epidemic Diseases, than in 
his Seow on Fevers. These two works are so intimately connected, 
and throw so much light on each other, that they ought to be both 
read, in order to form the most perfect idea of the opinions and prac- 
tice of the author. There is the same connexion between them, that 
there is between Cullen’s First Lines and his Materia Medica. 
— is incomplete without the explanation and assistance of the 
other. 

Without attempting to discuss the question, whether in strict phi- 
lesophical language there is more than one species of fever, it is suf- 
ficient for us to express the opinion, that there are three prominent, 
distinct varieties B it, which are usually distinguishable by very pal- 
pable symptoms; and that these varieties have an essential influence 
upon the _— treatment, when itis conducted in the most successful 
manner. This threefold division, which is also discoverable in intermit- 
tents, though often less apparent than in continued fevers, appears 
to be founded in nature, or in those laws of nature by which the sys- 
tem is governed, when it is labouring under febrile Semmes. This, 
Huxham could not fail to notice, as it was very strikingly apparent 
in the fevers which prevailed during the various epidemic constitu- 
tions of his day. 

Here it seems necessary to remark, that the fevers of the time of 
Huxham, during the fore part and the middle of the last my 
were much more severe in Great Britain, than they were during e 
latter part of it, especially in the north, in the days of Cullen. This 
circumstance makes we bi much the most valuable, and an almost 
indipensable author for a physician to consult, when he is called to 
practice in a malignant and devastating epidemic. Cullen, th he 
recognised, in his typhus mitior and typhus gravior, the nervous fever 
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and the putrid fever, yet by his treating more icularly of the prac- 
tice of all the varieties of fever under one head, produced some confa- 
sion on the subject, which tends to bewilder the mind of the student. 
It appears further, that in Cullen’s time, the different kinds of fever, 
belonging to a milder epidemic constitution, were not quite so distinct, 
but were more commonly blended together, and most of them were 
less severe than in the days of Huxham; Cullen’s fevers being gene- 
rally of the descripiion which he called synochus, having strong re- 
action, in which they resembled Huxham’s inflammatory fever, but 
ending, when not early checked, in nervous fever, or putrid fever. 
Cullen was the most systematic writer, and perhaps the most ingeni- 
ous theorist, and he generally gave us a very faithful history of the dis- 
eases and the practice which he had himself seen; but it is very 
evident, especially to those who have ever witnessed a malignant dis- 
ease, that his private practice and his personal — were much 
less extensive and diversified than Huxham’s, and that he had rarely, 
if ever, witnessed a severe and devastating epidemic. 

Upon one point, both Cullen and Huxham appear to have had loose 
and indeterminate ideas. Every rapid and severe fever, which is 
liable to become suddenly fatal, they suppose, as a matter of course, 
to be a putrid fever; that before death, there is a strong tendency to 

trefaction, and that after death a speedy decomposition takes place. 

ter and more accurate observation has proved that nervous Sevens 


are often as severe, rapid, and fatal as the putrid, that petechia, ec- 
chymoses, vibices, carbuncles, extreme depression and anxiety about 
the precordia, great exhaustion, and other malignant symptoms, are 


equally common to both in the more urgent cases, and that some of 
the nervous, as the common jail fever, are more rapid and destruc- 
tive than many varieties of putrid fever. The malignancy and fata- 
lity of a disease do not in anywise depend upon what are called ner- 
vous or putrid symptoms, but upon the imbecility of the vital powers, 
and the insusceptibility of any salutary impression from ordinary me- 
dicinal agents. Broussais very aptly considers malignant diseases 
. miasmatic poisonings, which are out of the reach of common reme- 
ies. 

After having extensively treated of the various kinds of what are 
called simple Laue, he applies the same principles and practice, only 
ps Sag modified by the attention necessary to the local affections, 
to the small-pox, and to the several descriptions of peripneumonies, 
according as they are accompanied by one or other of the different 
kinds of fever. A short essay on the health of seamen follows; and 
the volume concludes with an able dissertation on the malignant ulcer- 
ous sore throat. 

The work, taken collectively, is of the practical kind, and is pro- 
bably the most authentic and accurate record of the diseases and the 
practice in Great Britain, during the middle of the last — It 
xs encumbered by few speculations in the closet, except the ordinary 
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theories of its day, and carries with it internal evidence that it was 
sketched by an able pencil, while the object was immediately in view. 
We come now to the most important part of Huxham’s writings, 
and what concerns all of the profession to understand—his treatment 
of the three kinds of fever. In his early life it appears that the alexi- 
armic practice had still its adherents; it however receives his 
— reprobation in every entonic disease; and in atonic fevers 
e is very cautious of employing a heating regimen. In all active- 
ly inflammatory complaints, his treatment varies very little from the 
most improved method of the present day. In his i 
fever, bleeding is his first indication. ‘+ In general the quantity of 
blood to be taken away is to be determined by the strength of the pa- 
tient and his pulse; by the intensity of his fever, heat, and the vehe- 
mence of his symptoms, as to pain, difficulty of breathing,” &c. * It 
is safer to take away too little than too much at a time, as the opera- 
tion may be so soon and so easily repeated, and as often as may be 
indicated. If the pain, heat, difficulty of breathing, &c. abate not 
after bleeding, it shows the necessity of drawing more blood.” He 
states the usual method of detecting a depressed pulse, and is a very 
t advocate for cooling, thin, diluting drinks, of the acescent, or, 
fwhat he calls,) the saponaceous kind, combined with sugar, syrup, 
jellies, or rob of currants, raspberries, cherries, or juice of lemons 
and oranges. He frequently gives these tepid, in order to ‘apa a 
rspiration; though he dislikes profuse sweating, —— y when 
it is forced by a heating regimen. The bowels he keeps soluble by 
emollient and laxative enemata, and by mild purgatives, such as 
manna, cream of tartar, Glauber’s salts, rhubarb, tamarinds, &c. All 


drastic cathartics, and all aloetic pills and tinctures, he decidedly 

condemns. It is needless to pursue his treatment further, as it does 

not vary essentially from the one in common use; and it is very ques- 

tionable whether any essential improvements have been made upon 

his practice in this kind of fever. If physicians are agreed —_ any 
e 


one point, it is the antiphlogistic regimen in entonic fevers. sa 
‘¢in very deed, little more seems necessary in the cure of ardent in- 
flammatory fevers, than proper and well-timed evacuations, and plen- 
tiful, cooling dilution, with a few nitrous medicines, and the acid, 
saponaceous juices of vegetables.” If in applying his principles to the 
entonic phlegmasize, he had known the value of calomel, tartar emetic, 
and nitre, in combination, his practice in those cases would admit of 
but little improvement. He appears to have been scarcely acquaint- 
ed with the powers of calomel or antimonials, to cha iseased ac- 
tion in the early stage of febrile diseases. Though the materia me- 
dica and pharmacy of his day were incomplete, he has nevertheless 
great merit in availing himself of all the valuable articles, with the 
powers of which he was acquainted, and for some important disco- 
veries of his own. ' 

It is scarcely necessary to notice his chapter on intermittents, 
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though it contains judicious remarks upon the various forms which 
they sometimes assume. In some cases he found it necessary to 
bleed, purge, or vomit, before he could venture on the Peruvian 
bark; in other cases, attended with great debility, it was expedient 
to employ serpentaria, contrayerva, myrrh, camphor, &c. with cin- 
chona, and occasionally he prescribed chalybeates when the disease 
inclined to be protracted. He remarks that * —— bleeding and 
rging often —— it greatly, and make it both anomalous and 
rous.”? hen the countenance is yellow, the abdomen tense, 
attended with constipation, he employs mercurials and other deeb- 
struents, with rhubarb, aloetics, soluble tartar, &c. 

Passing by his chapters on the solids and the fluids, and the putrid 
state of the blood, which, though they are principally theoretical, 
yet contain many facts that are worthy of attention, we come to the 
one in which he states the difference between slow, nervous fever 
and putrid fever. He supposes the morbific effluvia, which cause 
putrid fever somewhat to resemble in their effects upon the blood the 
poison of a viper; but that in nervous fever the cause acts like the 
virus of a rabid animal, principally upon the !ymphatic and nervous 
systems. Our limits do not admit of transcribing his description of 
nervous fever, which, however, is probably the best history of the 
disease to be found in the language, and it merits the study of every 
practitioner. 

As respects the treatment of nervous fever, he observes, ‘I think 
it is very evident that very great evacuations are improper, especially 
bleeding, particularly in persons of originally weak and lax constitu- 
tions, who are by far most subject to it. I have known a common 
puree, injudiciously given at the beginning of this fever, immediately 
ollowed by surprising languors, syncope, and a large train of other 
ill symptoms. However, it may be necessary sometimes, even at the 
beginning, to cleanse the prime viz, by a gentle puke, a little rhu- 
barb, manna, &c. If you give any thing drastic, be assured your 

tient will rue for it, and you will repent it.” ‘* A mild vomit may 
be _— with much less ruffle to nature than a common purge, and is 
in useful, nay, necessary, where nausea, load and sickness at 
stomach, are very urgent, which frequently happens at the attack of 
this fever. Clysters of milk, sugar, and salt, may be injected with 
advan every second or third day, if nature wants to be promoted 
to stool.” « The temperate cordial, diaphoretic medicines are cer- 


tainly the most proper in these fevers, and a well-regulated, support- 
ing, and diluting diet is necessary.” He has a high opinion of * well- 
timed blisters.” Strong — he considers as pernicious, and en- 


deavours to produce sleep by contrayerva, castor, small quantities of 
theriaca andromachi, and elixir ric. ‘* Where confusion and 
po gare of spirits are considerable,” he adds galbanum or assafce- 
tida, with camphor, and applies blisters to the occiput, neck, &c. 
‘¢ During all this, a free use of thin wine whey, or some pleasant 
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tisan, or gruel, with a little soft wine mustybe indulged.” Chicken 
broth, jelhes of hartshorn, sago, panada, with w little wine and orange 
juice added to them, were his favourite diet. ‘* The sick are never 
so easy as while they are in a gentle sweat; but profuse sweats should 
never be encouraged, much less attempted by very strong, — 
medicines, volatile salts, spirits, &c.”” He cautions against bleed- 
ing. with intent to relieve ‘‘ great anxiety, restlessness, delirium, 
difficulty of breathing, and a vast load of oppression on the pre- 
cordia.”’ ‘* These symptoms denote the oppression on the praecordia, 
— sinking, | to be from nervous orgasm, not from peripneumonic 
obstruction or inflammation.” To relieve these and other urgent 
symptoms, he employs contrayerva, and other exciting articles, neu- 
tral mixture, made of volatile alkali, compound spirit of lavender, 
volatile aromatic spirit, &c. with thin wine, cider, or mustard whey, 
and blisters are applied to the arms, legs, and — When these 
symptoms are extremely urgent, he gives musk in doses of ten grains, 
with a very happy effect. In colliquative sweats he recommends fre- 
quently a little generous red wine; and towards the close of the dis- 
ease, where the sweats are abundant, small doses of his tincture of the 
bark are employed; at the same time he occasionally gives a light dose 
of rhubarb, and neutral mixture, which he supposes make the bark 
sit more easily. When diarrhoea is very profuse, he restrains it by 
opiates, but cautions against checking it suddenly by strong astrin- 
gents. His remarks upon aphthz, eruptions, deafness, tremors, sub- 
sultus, and other casual symptoms, need not be transcribed, as they 
accord with those of most authors. 


We have been the more a in stating the out'ine of Hux- 


ham’s practice in nervous fever, not only on account of its having 
been in its most distinct and its severest forms, a very common dis- 
ease in the eastern and northern sections of our country, for these 
last twenty years, but because it is now rare in England, or from 
some other consideration, it is not often mentioned distinctly, or re- 

ised by many of the most popular writers, they seeming to have 
little or no kaowledge of any kind of fever, except the synochus of 
Cullen. We cannot forbear remarking that though, as a whole, Hux- 
ham’s treatment is probably better than that of any other writer, yet 
there are some particulars in which his practice has been materially 
improved. In some epidemics of nervous fever, in which the disease 
inclines to be obstinate and protracted, but is not of the lowest kind, 
a moderate, early use of caeandl; has been found very successful, 
frequently changing and removing the diseased action entirely; at 
other times, so modifying and mitigating it, as to allow of a much 
earlier employment of tonics than upon Huxham’s plan. Though he 
knew the powers of opium, and the way of keeping up its effects uni- 
formly, by moderate, repeated doses; yet except in small-pox, he 
seems not to have used it with much effect in fevers. Sydenham was 
much less timid in prescribing it, and found it peculiarly useful in 
coma and other atonic affections of the brain. Cullen restored this 

52t 
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tice of Sydenham, oying opium freely and larly, at short 
ry stated Aareaian i eS S ilonded with soheiliteas x Itus, 
spasms, &c. With the exception of these two modifications of treat- 
ment, which however, requires much caution in their adaptation to 
circumstances, Huxham’s general practice in nervous fever, seems 
scarcely to admit of any improvement, as respects the principles; 
though the present state of the materia medica and pharmacy, fur- 
nishes us with much ampler means, by which we can more dexterously 
accomplish the same end. 

In the eastern and northern parts of the United States the nervous 
form of fevers has been very common of late years; and it has been 
found in almost every imaginable degree of severity, from cases 
which are so mild as not to confine the patient to his bed, to the 
most malignant and rapid disease, which has been known to destroy 
life within six hours of the attack. Indeed, that section of our coun- 
try has never been visited with any fever, so rapid in its progress, 
and so fatal in its effects, as in cases of anervous character, unless 
we except a few instances in which yellow fever has prevailed in the 
= However, putrid fevers are very common in the southern 
and western sections of the union, and are the most rapid and fatal 
diseases of those regions. In Huxham’s day, the putrid fevers of 
England were qeussally more severe and dangerous than the nervous; 


and in Cullen’s time, the latter were comparatively light, so that he 
called them typhus mitior, the milder typhus, while to the former he 
gare the name typhus gravior, the severer typhus. It would perhaps 


ye been better had he made two varieties of each kind of fever, 
caliing them milder and severer nervous, and milder and severer pu- 
trid, or employing some other equally definite terms. Yet, the va- 
riety described by Huxham, as putrid malignant fever, is unques- 
tionably a much severer complaint, under the constitution in which 
he witnessed it, than his slow nervous fever; and a considerable va- 
riation is to be found in his treatment. The United States are fre- 
quently visited by epidemics and endemics of a much severer cha- 
racter, than any that are noticed by the English writers of the last 
half century, as belonging to their country. Even the epidemics of 
Great Britain and Ire =) of 1817, 1818, and 1819, were very mild 
in comparison with the malignant fevers, which almost every year 
visit some parts of this country. The ataxic and adynamic fevers of 
the continental writers, and the diseases mentioned by the elder 
English authors, have a much greater reserblance to the severer epi- 
demics of America. 

In putrid fevers, as rather a general rule, Huxham prescribes bleed- 
= the beginning. He, however, qualifies the recommendation 
of this practice with so many scruples, cautions, and limitations, that 
the exceptions appear to be as numerous, as the general rule is ex- 
tensive. He is very careful in repeating the operation, or in taking 
too much blood. e says, ‘‘ the pulse, in these cases, sinks often- 
times surprisingly after the second bleeding, nay sometimes after the 
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first.’ ‘*In malignant pleuro-peripneumonies and peripneumonies, 
I have often seen, and been very sorrow for, untoward mistakes on 
this matter—and therefore, though the first bleeding may be very 
proper, the subsequent may not be so, nay pernicious.”” He mentions 
a putrid peripneumony, which ‘‘never bore a second bleeding with 
oe seldom indeed the first,’’ as well as some — cases, in 
which, though it uced temporary relief, yet was ultimately inju- 
rious. He Pilsc eer cuntions af blisters, varticularly in the begin 
ning of the disease; though he was very partial te them in nervous 
fever; but he ei them occasionally to obviate particular symp- 
toms. He is equally averse to active emetics and cathartics, con- 
mg them, as well as bleeding, to be very liable to sink the pa- 
tient. He, however, age evacuates the stomach by ipecac 

or oxymel of squills, with infusion of chamomile; but in case of ex- 
cess of vomiting, he strives instantly to check it by mild opiates 
combined with neutral mixture. He well knew the good effects of 
full doses of mild emetics, when expectoration is suppressed, and in 
other symptoms of pneumonia, and frequently preserved the life of 
his patients by their timely administration. The bowels are also 
moved by laxative enemata, or by the very mildest cathartics, or 
rather eccoprotics. Laxative enemata are usually “ne every 
second or third day; and about the seventh or ninth day he commonly 


repeats his eccoprotic. He is very careful not to excite a diarrhea; 
though when it is critical, or attended with an alleviation of the 
symptoms, he endeavours to control it, and keep it within due bounds, 
rather than to suppress it suddenly. Diarrhoea at the a of 

ers 


the disease, in common with other accurate observers, he consi 

as very prejudicial. He remarks, that he never saw one of these 
fevers come to a complete crisis without sweat. This he endeavours to 
promote, not by heating and forcing remedies, but by subacid dilu- 
ents, and gentle cordial diaphoretics. Vegetable and mineral acids 
are freely employed as antiseptics, and subastringent alexipharmics 
are used, where there is much debility [He cherishes an uncommon 
aversion to volatile alkali, which, it appears, was a adminis- 
tered to great excess by some of his cotemporaries. He employs 
camphor very freely, as a diaphoretic, antispasmodic, and even so- 
porific, and usually administers it mixed with hot vinegar. ‘* To 
preserve the crassis of the blood, and prevent further putrescence of 
the humours,”’ besides acids, subastringent alexipharmics, camphor, 
&c. he occasionally prescribes alum and nutmeg. But his favourite 
remedy is that preparation of the Peruvian bark, which from him has 
since been named Huxham’s tincture. Of this pre tion he gives, 
according to the circumstances and the urgency of the case, a drachm 
to half an ounce, every fourth, sixth, or eighth hour, and it would 
seem in some extreme cases much more frequently, with ten, fifteen, 
or twenty drops of elixir vitriol. For supporting the strength he has 
a high opinion of the powers of generous red wine, and he also em- 
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joys Rhenish and French white wines, as well as cider; and he ge- 
nerally acidulates the food and drink with the juice of oranges or 
lemons. 

The principal peculiarities of his treatment of putrid fever, consist 
in the doses with which he employs cinchona, and the alcohol of 
his tincture, as well as camphor, the mineral acids, and other astrin- 
gents and antiseptics. This substantially accords with our personal 
experience; since cinchona and the mineral acids are but slightly in- 
dicated, and comparatively of but little importance in nervous fever, 
unless under a very peculiar and dexterous management; whereas, 
they are the sheet-anchor in putrid fever, after the system is prepar- 
ed for them. Camphor also retains its high standing. Vegetable 
acids are borne much better in putrid fever than in nervous fever; in 
the latter, with few exceptions, they are injurious, disordering the 
stomach, and rendering it incapable of retaining other remedies. 

For the pur of illustrating his principles, and applying them 
to Geenaee ottended with mens dom local affections, be subjemns dis- 
sertations upon the small-pox, upon the various descriptions of pneu- 
monia, upon the health of seamen, and lastly, upon the malignant 
ulcerous sore throat.* In all these diseases, the general treatment 
is upon the plan which he has delineated in the essay on fevers, ac- 
anlieg as inflammatory, or nervous, or putrid symptoms predomi- 
nate; and, at the same time, he is careful to notice the particular re- 
medies, as well as the modifications of treatment, which are adapted to 
mitigate or remove the local affections. There is scarcely a variet 
of pneumonia which he does not accurately describe, either in this 
work or in that upon Air and Epidemic Diseases; and wherever pneu- 
monia typhodes prevails, a complaint which frequently has made ter- 
rible ravages in this country, and a disease upon which most foreign 
writers afford but little assistance, the physician can scarcely do so 
well as to consult his chapter upon peripnuemonia notha, as well as 
his other writings upon acute pulmonary affections, in order to ascer- 
tain the true principles of treatment. The same may be said of the 
mali tsore throat, and upon his able dissertation upon that disease. 

e would remark, however, according to what we have already 
more than once suggested, that in pneumonia, cynanche, and the 
other phlegmasiz, as well as in the more simple fevers, the addition 
of several important remedies which have been introduced, and the 
new powers of some old ones, which have been discovered since his 
time, have enabled us to practise with much greater ease, and in 
many instances to fulfil our indications with much more precision, 
than. was possible for Huxham or his cotemporaries, upon the same 
general principles. 

Our limits do not admit of our analyzing the dissertations which 


* His observations upon colic are not in our copy, though we formerly read 
them with much interest, as we also did his treatise on Air and Epidemic Dis- 


eases. 
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follow the essay on fevers. Nor is it our wish to make the reader 
any further acquainted with the principles and practice of our author, 
than what is just sufficient to excite curiosity, and to call the atten~, 
tion to a standard work which is too frequently neglected, and suf- 
fered to mould on the shelf. Huxham is eminently a practical writer, 
of a very extensive observation, and uncommonly accurate discrimi- 
nation. He was, besides, a very honost man, and his facts are always 
to be depended on, carrying with them the most convincing internal 
evidence that they had passed immediately under his own eye. His 
greatest value consists in his uncommonly accurate history, and his 
very judicious treatment, of low typhoid diseases. It is scarcely pos- 
sible for a physician to understand these complaints perfectly, or to 
treat them judiciously, unless he first makes himself complete master 
of Huxham. 

It is worthy of remark that there is very little controversy in Hux- 
ham, and very little in his writings, (except his theory,) that admits 
of being controverted. Where doubt arises, as to his practical views, ge- 
nerally it is only necessary to study him till he is perfectly understood, 
and the mind of every practitioner who has attentively witnessed the 
same varieties of disease, must necessarily coincide with him in his 

neral views. Nothing can be more evident than this, that he who 
is inclined to controvert Huxham’s general principles and practice, 
either does not understand our author, or has never witnessed with 
attention and discrimination similar diseases. Nothing is more com- 
mon, than incorrect ideas concerning principles and practice, in epi- 
demic constitutions which do not come under personal observation. 
Upon a slight investigation, it will soon be discovered, that the dis- 
eases which are described in this work, admit of very little dispute 
as to their nature and the principles of treatment. By this assertion, 
as we have so often repeated, we do not wish to revive or defend his 
theory, nor even do we attach much weight to the names which he 

ives to the different kinds of fever. We must have names, and 
Fiuxham’s, though partially derived from an exploded theory, are 
perhaps as good as any, and more convenient, from their having been 
adopted into the vernacular language. 

‘hat we have said of Huxham’s practice not being to be disput- 
ed, we have said deliberately, though we are well aware that the 
assertion will be liable to startle some, and be doubted by all who 
are not familiar with his diseases and his writings. It must be re- 
collected, that he does not pretend at all to treat of those varieties 
of fever which of late years have caused so much controversy, or, 
at the very farthest, he only glances at them in the slightest man- 
ner. If we are not very greatly mistaken, the varieties of febrile dis- 
eases, which are the great sources of contention, and the practice in 
which is not yet entirely settled, are comprised within a very narrow 
nosological compass, and consist of little more than two, or at the 
very farthest three sets of cases—those which come under Cullen’s 
term synochus, or what a writer of our country calls the swb-putrid 
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type and the subacute and chronic inflammations. The practice in 
complaints, we agree, is very various; but as they are non-ma- 


dignant diseases, being intermediate between highly entonic fevers 


on the one hand, and low typhoid cases on the other, they are usually 
not very fatal under any rational kind of treatment, and consequently 
often admit of a great variety of practice with eventual success. 
Whenever diseases of this intermediate character are the prevailing 
epidemic constitution, there most probably will always exist sufficient 
reasons for hesitation, scepticism, and controversy. We can only 
infer what would have been Huxham’s practice in such cases, from 
the analogy which they bear to the different kinds of fever which he 
has described. Perhaps we may also add, that he seems to have had 
but a slight acquaintance with those kinds of fever called bdilious, 
that are nearly allied to remittents, and often require free evacu- 
ations, in order to remove bile and other matters from the stomach 
and bowels, before any other regular course of medicine can be safely 
and advantageously adopted. ‘These form an important class of fe- 
vers in warm climates. Many of them readily come under Cullen’s 
denomination, synochus, and like others of that variety, admit of a 
considerable latitude of treatment. 

The great discoveries and improvements which have been made in 
materia medica, chemistry, and pharmacy, since the time of our au- 
thor, furnish us with much more ample means than he ever . 
of carrying into execution his general plan. Had he known the effects 
of cold affesion and ablutions he would undoubtedly have availed him- 
self of them, in some varieties of his putrid fever. His knowledge 
of calomel, nitre, and antimonials, in entonic inflammations, though 
he sometimes used antimonial wine, and also nitre, pretty freely, was 
very limited; nor was he well acquainted with the deobstruent and 
alterative effects of mercurials, or of the powers of calomel and opium 
in atonic and in subacute inflammatory affections, or of opium alone 
in mitigating and controlling many typhoid symptoms. He and the 
older physicians often gave musk instead of opium. 

We are fully sensible of the great importance of the discoveries 
and improvements which have been made, within the last half cen- 
tury, in the branches auxilliary to medicine, and we duly appreciate 
their advantage, not only to our profession, but to science in general. 
Nevertheless, we cannot avoid, as we before suggested, expressing 
our suspicion, that in the multitude of studies which are now crowd- 
ed upon the student, many of the best works upon clinical practice, 
together with most of the valuable medical writings anterior to the 
time of Cullen, are too frequently overlooked and forgotten. We 
agree, however, that they are far from being the most proper works 
to put early into the hands of our pupils. ‘They are, in reality, the 
last books which belong to a regular course of medical instruction, 
and are much more intelligible after the reader has seen a suitable 
share of practice at the bedside of the patient. 

None of the faculty who have seen much practice, can fail of béing 
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instructed and improved by the perusal of such writers as Bozrnaave, 
Meav, Lanonisu, Fornercii1, Prixcie, Wurrr, Livy, Cuat- 
mers, Muwno, and especially Huxuam, of the last century, and 
Sypennam of the preceding; and yet most of these authors are so far 
e to oblivion, particularly in this country, as scarcely to berecol- 
ected, except by name. + ther Macsripe, Kirx.anp, Grecory, 
Symes, Percrvat, Ferrtarn, Cuisnoitm, Lerrsome, Jackson, and 
many others of the cotemporaries and immediate successors of Cut- 
LEN, Brown, Darwin, and the two Huwrers, most of whom have lived 
to our day, and some of them probably still survive, are now but lit- 
tle known orregarded. The medical records of the last century are 
no where to be found but in the works of these writers, who flourish- 
ed at a time when the practice of physic was highly cultivated and 
improved. 

At first we proposed to divest Huxham of his th and anti- 
quated technicalities, and, after the manner which the French and 
others have sometimes adopted, with the celebrated writers of the 
fifteenth and sixteenth centuries, present our readers with his history 
of diseases in a more modern and inviting dress. This, we soon dis- 
covered, would be an Herculean task, not likely to be executed to 
the approbation of others, nor even to our own satisfaction. Besides, 


it is F no small importance, that scientific physicians should be ac- 

uainted with the theoretical, as well as with the practical writings of 
their predecessors. With these views it will be found, that the opi- 
nions and principles of authors are generally stated far more impar- 
tially and accurately in their own language, than in that of the most 


successful commentator. Those, therefore, who wish to become fa- 
miliar with Huxham, and this is the duty of every physician, must 
to the fountain, and study his doctrines in his own works. 

We had intended, if we could find the materials, to give a sketch 
of the life of Huxham, and a list of his various publications; but the 
limits assigned to this article, necessarily forbid the attempt. He 
was unquestionably the ablest practitioner and medical author of his 
day, and many would say, of his century; and he was equally dis- 
tinguished for his acquirements in natural philosophy and general 
science, occasionally making valuable communications to the Royal 
Society, of which he was one of the brightest ornaments. If we re- 
collect right, he died at Portsmouth, in the year 1767, at an ad- 
vanced age, after having practised in that town with uncommon suc- 
cess and the highest reputation about half a century. His writings 
are a lasting monument of his professional acquirements and talents, 
and a permanent evidence of the integrity and independence of his 
character. 

In selecting Huxham, the most eminent medical author, and the 
ablest practitioner of the eighteenth century, previous to the time of 
Cullen, as the subject of the present article, it is our wish to turn 
the attention of American practitioners to the writings of the elder 
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English — whose works are certainly more applicable to the 
diseases of this country, than the speculations of the nse European 
writers. We have purposely avoided making an analysis or abridg. 
ment that in any way might supersede the reading of the author in 
his own works. We have not even pretended to glance at many im- 
portant topics which he very ably and satisfactorily discusses. Not 
only our own time and space, but the patience of our readers also, 
have their limits. The learned and the investigating are probably 
better acquainted with our author than we are ourselves; and they 
may be disgusted with the imperfect manner in which we have treated 
one of the most distinguished writers of our profession. The super- 
ficial and the indolent may be disappointed in not finding sufficient 
analyses, details, and extracts, to dispense with reading the work 
themselves. And those who are attached to nothing that has not the 
fascination of novelty, will hardly take pains to peruse, with much 
attention, any strictures upon what, they consider, as an antiquated 
work, and the mere record of absolute principles and practice. But, 
provided we only excite an interesting curiosity in the investigating 
and discriminating portion of our younger brethren, we have per. 
formed the duty which we assigned anes. sa with sufficient success. 
If we can only succeed in producing this effect we shall rest satisfied. 
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1. Journal der Chirurgie und Augenheilkunde. Herausgegeben von C. F. von 
Guezrz, M. D. &c. und Pa. von Watrusr, M. D. &c; Liter. band, 4 Stiicken: 
12ter. band, Stiick 1. Berlin, 1828. 


The Journal of Surgery and Ophthalmology, conducted by Grefe and Walther, 
has long maintained a distinguished character, and largely contributed to the 
diffusion of medical knowledge. It is published quarterly, in numbers of from 
160 to 170 pages each, is deyoted to original communications, reviews, and 
bibliographical notices, and is particularly remarkable for the value of the ori- 
ginal essays which it contains. As few of our readers have access to the 
original, we believe it will prove an acceptable service to present an analytic 
notice of the numbers recently received, and to make occasional eatracts from 
the most interesting articles. 

The first paper on pseudomorphosis, or morbid changes of structure from ex- 
cessive or defective nutrition, is by Professor Ritgen.* Its great length, being 
extended to upwards of two hundred pages, will prevent us from stating more 
than its general character at this time. The writer has drawn up a digested sys- 
tematic view of the actual state of knowledge upon the above-mentioned subject, 
and his task is accomplished in a masterly manner. His divisions are made with 
scientific precision, and his inferences from facts, deduced according to the best 
rules of philosophizing. He gives minutely detailed accounts of the specific 
appearances, and conditions indicating and accompanying morbid changes of 
structure in all parts of the body, in a strongly distinctive and clearly expressed 
style, which is especially advantageous to the reader. 

The second article is an account of the state of surgery among the Siberian 
and Asiatic nomadic tribes of Russia, and contains a considereble number of 
curious and interesting particulars. The following extracts will show that the 
writer has strictly adhered to truth, in saying that “highly elevated as is the 
condition of surgery in Europe, it is still entirely in its infancy among the no- 
madic tribes of the empire, as well as the Russians in the remote regions of 
this gigantic realm, upon which the sun scarcely ever sets.’’+ 

** Blood-letting.—The operation of blood-letting holds a most distinguished 
place in surgical practice, and to say nothing of its fabulous discovery, was per- 
formed 1180 years anterior to the Christian Era by Podalirius, on the Carian 
princess Syrna, who rewarded him with her hand for his successful cure. The 


* Ueber Afterbildungen, Von Heirn Regierungsrath und Professor Dr. Ritgen zu Giessen. 

+ Ueber den Zustand der Wundarznecikunst bei den Sibirischen und Asiatischen nomaden Voelkern, 
Russlands, Von Herrn Dr. Heimrich Martius, &e. 

t* When it is noonday at St. Petersburg, it is thirty-nine minutes, forty-six seconds past ten o'clock 
at night at Tehykoskoi Noss, which distance makes a difference of longitude of eleven hours, seven- 
teen minutes, three seconds. A watscha, or the Harbour of St. Peter and St. Paul, is also about two 
thousand German miles, (equal to ten thousand English,) from St. Petersburg. The swift Rus- 
sian post is more than two months in going the route.” 
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northern disciples of Chiron perform the operation on man and beast with the 
same instrumerfts. As in the smaller villages, where there is neither smith nor 
other artizan, the Russian peasant of the distant regions we treat of, buys at the 
basar the materials for his wagon, wheels, and other implements of husbandry, 
and makes his own doors, windows, locks, &c. of wood, using little or no iron; 
the blacksmith of the larger parishes is the surgeon, dentist, oculist, and instru- 
ment maker, all in one. From his store of iron weapons, the medicaster selects 
such as he deems appropriate for each particular case. The operations of these 
rustic practitioners is chiefly confined to bleeding, cupping, cauterizing, and 
sweating, and in these practices closely resemble their European professional 
brethren. If the first bleeding does not afford relief, it is repeated, in some 
cases as often as ten or more times, just as some of our bleeders do, until the 
patient is well or dead. 

** Some of these Asclepiades are in possession of an old blunt lancet, scalpel, 
bistoury, or dissecting knife, which all powerful chance has thrown into their’ 
hands. That these instruments are in an entirely singular condition, blunted, 
and misshapen from long years of service, one may readily conceive. Frequent- 
ly, however, a strong, double-edged, steel needle, and sometines a triangular 
pointed knife are used. 

** Among the Kalmucks, the surgeons use a sort of fleam, called chandr. The 
operation is also performed with a blade fastened to a handle. This is placed 
over a vein, made to project by a tight ligature, and struck with a small iron 
hammher. When the operation does not succeed, which is not uncommon, it is 
repeated until the vessel is fairly opened, and the blood flows.”* 

Among the Asiatic tribes we also find an entirely original instrument for 


blood-letting; it consists of a sort of small cross-bow, the bow being of ivory, 
which the surgeon tightens or relaxes, according to the force required. Instead 
of an arrow, @ lancet-shaped instrument is placed upon it, and upon pulling the 
trigger, is shot into the vessel. 


‘*The most simple and shortest method is used by the Kamtschatkadales. 


They select for the operation cither side of the ankle-joint. The patient 
places the naked foot on the lap of an assistant; the operator then, with a pair 
of small wooden tongs, or two slender pieces of wood, takes hold of the skin 
over the spot where the vessel is visible, so as to form a fold, (som2what as is 
done in the operation for hernia, ) and then bores into the vessel with a pointed 
polished little knife, or for want of this, with a punch, awl, or packing-needle, 
or some other sharp cutting instrument of iron or copper, or sometimes with the 
sharp corner of a flint or piece of agate, until a sufficient quantity of blood is 
obtained. 

** Leeches—The medicinal use of leeches is not unknown either to the Rus- 
sians, Tartars, Armenians, or other similar tribes. These little vampyres are 


* A much more dangerous operation than this is performed by sailors occasionally. A thick glass 
bottle is broken with a hammer or marling-spike, and the keenest edged small conical fragment is se- 
lected, which is fastened to one end of a small piece of stick. The operation is otherwise exactly like 
the above, only the blow to cause the section of the vessel is given with a small stick. It is said to be 
Se nee nn en en eae eins bret int Sam Oo Wn eae 
edge, must be a dangerous i der of a brig in which the writer came from the 
Sis teehee anes eons Gcgtirenm ned tad @xtctte mannan kee 
voyage out, with great advantage. 
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employed by such persons as cannot bear the sight of blood, or as have been 
inspired with a very reasonable dread of blood-letting by the barbarous pro- 
cesses of their rustic surgeons.” 

The method adopted by these people to collect the leeches is quite original; 
the leech-catcher strips and plunges into the brook or pond where leeches are 
sbundant, and remains for a certain time, during which they attach themselves 
in great numbers to his skin. On coming out of the water, a small quantity of 
table salt is applied to each leech, which causes it immediately to let go, and 
the whole are kept in a vessel of water for future use. The mode in which 
leeches are preserved during the winter appears to us to be exceedingly worthy 
of imitation, as we frequently hear complaints of the difficulty of keeping them 
during the cold season, which if the statement relative to these Russian tribes be 
correct, this method would entirely obviate. In the month of October, a pit is 
dug in marl or clay in the open air, and the sides and bottom made quite tight 
and smooth; this is filled with fresh river water, the leeches are placed therein, 
and the whole allowed to freeze solidly. Whenever the leeches are wanted 
for use, a piece of ice containing them is chopped out of the pit, and is allowed 
to thaw gradually in a cool place. Leeches preserved in this manner through 
the winter, appear to be much better, and to bite with greater greediness than 
such as have been kept in a room. 

Scarification and acupuncturation are among the most common remedies of 
the Asiatic tribes inhabiting the Russian steppers, as well as among the neigh- 
bouring Siberians. The surgeons of these tribes go round their districts regularly 
twice a year, in the spring and harvest, to perform these operations. In colics 
and other affections of the bowels they make hundreds of punctures into the 
abdomen, with silver or copper needles, with a view of allowing the offending 
gases to escape. In phlegmon and other circumscribed swellings, they punc- 
ture until a considerable quantity of blood is discharged. In other boils and 
swellings, powdered sublimate, arsenic, or alum are applied after the matter is 
discharged, or the surface is dressed with chewed Circassian tobacco. Scarifi- 
cations about the uvula and fauces, or under the sides of the tongue, are freely 
resorted to in cases of quinsey, dyspnea, and other inflammatory affections. In 
high degrees of inflammation of the eyes, the lids are scarified with a small knife. 
To diseases of the eyes, the inhabitants of the Great Steppes, or desert plains, 
are especially liable, from the intense light reflected from the surface, as well 
as the fine dust blown about by the winds. As a protection against these 
evils, some of them wear a sort of shade made of a strip 4 green or black gause, 
or a sort of net-work made of asbie’s hair. 

Inoculation for the small-pox is perfectly well known to these tribes, and most 
probably the knowledge of its advantages is derived by them from their neigh- 
bours, the Chinese. Every ten, twenty, or thirty years the smal]-pox rages 
among them with most destructive violence, sweeping off all the unprotected. 

**The mode in which the Mongol practitioners inoculate for the small-pox is 
very simple. They steal or purchase some dry scabs which have fallen off spon- 
taneously, and make a small wound in the skin, ora part of the hand or foot, or 
some other part of the hody, and secure the small-pox scab by a fillet, over the 
fresh wound. This is retained until the virus has acted, other pustules are 
formed, or an access of fever comes on, and is then removed. 
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**In Grusia and Georgia, the inoculator makes a superficial crucial incision 
between the thumb and forefinger, about half an inch long. With the point 
of a knife, he then mixes, in a little box, the small-péx matter with blood from 
the wound, which he wipes up with a small wisp of cotton, and then re. 
peatedly applies the infected knife to the wound. The cotton is then placed 
over the wound, which it irritates continually, being retained by a slight 

” 

Cupping is performed variously among different tribes. Some exhaust the 
cup, which is large and made of copper, over a hot fire; others make use of 
horns having a small hole at the superior extremity, through which the opera- 
tor exhausts the air by suction, and secures this opening, when sufficient ex- 
haustion is produced, by holding a finger over it, or by applying some sort of 
plug. Cupping is performed in precisely the same manner by many of the ne- 
groes in this country, except that they use the ends of conical gourds forcups. 
The actual cautery is used extensively among some of these tribes, as is the ap- 
plication of moxa. In cases of inflammation and irritation from spider or scor- 
pion bites, the wound is scarified, cauterized with a hot iron, and washed with 
oil or butter milk in which a spider has been crushed. Should this treatment 
be inefficient, the patient is placed on his back, and made to drink as much sweet 
milk as he can get down. He is then stowed in a chest or basket, which is sus- 
pended by two ropes to a strong hook, and swunjy by assistants for four or five 
hours, or the basket is turned circularly until the ropes are closely twisted, and 
then allowed to unwind fapidly; both these modes produce faintness and nav- 
sea followed by vemiting and sweating, which completes the cure. 

The third paper is an account of the extirpation of a parotid gland by Dr. 
Cordes of Hirschberg. The gland was in a schirrous state, enlarged and stud- 
ded over with callous protuberances of the size of a pea. It was successfully 
dissected out with the loss of from two to three ounces of blood, and the bleed- 
ing was so unimportant that it was not necessary to apply a ligature. The 
whole gland was removed, and weighed one ounce, nine grains, being of a cal- 
lous hardness throughout. When the last incision was made, the patient started 
up from the seat and exclaimed loudly; saying afterwards that he then felt as if 
an electric shock had struck through that part of his head. His face on the side 
operated upon was paralysed to a considerable degree, and remained so after 
he was restored to health. Dr. Cordes makes some remarks on this paralysis, 
and on the starting of his patient at the conclusion of his operation, yet never 
once alludes to the immediate cause of it, the division of the trunk of the portio 
dura of the seventh pllir; and to judge from his paper, he is perfectly unac- 
quainted.with the admirable researches of Charles Bell relative to this nerve. 

The same practitioner gives an account of a case of abdominal dropsy, result- 
ing from protracted organic disease, in which the patient, a female forty years 
old, was tapped, between the 24th of March of one year, and the 20th of Sep- 
tember of the following, fifty-nine times, and five hundred and sixty-nine quarts 
of water were drawn off. ; 

We next find an acconnt of ulcerations of the intestinal canal in nervous 
fevers, extracted from the official report of Dr. Wasserfuhr, a staff military sur- 
geon. In nine cases out of ten, patients dead of this disease were found to have 
ulcerations in the jejunum as far down as the cecum. The reporter states that 
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the disease was not properly a nervous fever, as the nervous symptoms only 
occurred towards the conclusion, and what appears to us still more remarkable 
is his statement that there was no evidence of enteritic disease or gastric fever 
during the illness.* We can readily admit that the patients may not have shown 
obvious indications of acute gastritis or enteritis, but it is next to impossible, if 
not entirely so, that such morbid actions should be going on in the intestinal 
mucous membrane, without affording evidence of its existence by the derange- 
ments of function produced. The so called “nervous symp ? must have 
been preceded by others, equally the product of this very inflammatory affec- 
tion which strongly resembles the dothinenteritis of recent French writers. On 
dissection the blood-vessels of the intestines were found to be in a congested 
state, and pustules and ulcerations occupied the jejunum, especially in the vici- 
nity of the cecum. These varied from the size of a pea to that of a shilling; 
they never perforated the bowel, but were situated in the mucous membrane; 
their edges were rounded, and examined against the light, numerous red ves- 
sels were seen running towards the ulceration, gradually thickening the part. 
The pustules were most numerous in the neighbourhood of the colon, and con- 
sisted of spongy, thickened, insulated portions of mucous membrane, which in 
their most advanced stage formed the ulcers. 

The ensuing paper is a very interesting account of a case in which a large 
portion of the calf of the leg was torn off, and reunion was afterwards perfectly 
obtained. It occurred in the practice of Dr. Gréschner of Spremberg. A 
labourer was engaged with a companion in carrying timbers for a building. 
While he was engaged in moving a beam, carrying one end of it, having both 
hands behind him, and sustaining the load about as high as his loins, another 
piece of timber fell across that they were carrying, and struck the end violently 
from his grasp. The sharp corner of the beam struck him about a hand’s breadth 
below the bend of the knee, and tore down the integument and the gastrocne- 
mius internus muscle, nearly to the tendo-achillis. The breadth of the flap 
above was upwards of three inches, below it was held to the limb by scarcely a 
finger’s breadth of integument alone. The persons who conveyed the man to 
his house had re-applied the flap of flesh, but to check the bleeding had wash- 
ed the limb with brandy, and wrapped it in cloths wet with the same. Dr. 
Gréschner removed these and applied adhesive straps. The patient did well 
fora few days, but soon fell very low, and at length had regular hectic and 
night sweats. Finding little prospect of adhesion, Dr. G. made use of sutures 
and a wash to stimulate the integument to a higher degreepof action, adminis- 
tering to the patient at the same time Peruvian bark in considerable quantity, 
and a nutritious diet. To his great satisfaction adhesive inflammation took place, 
and the whole mass became firmly united. If the violence of the shock to the 
limb be recollected, and the fact that the mass of the gastrocnemius detached 
was to derive its circulation, exclusively, through little more than half an inch 
of integument at the inferior part of a lower extremity, we may regard this cure 
as a triumph of considerable magnitude. The patient was alc to resume his 
business on the twenty-ninth day after the accident, notwithstanding all the 
fluctuations of health he had undergone in that time. 


* *Symptome einer Unte rleibsentg uendung zeigten sich nicht, obwoh! cine Krankheit des Unter- 
leibes, cine Febris gastrica aicht zu ver erkennen war.” 
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Dr. F. A. Von Ammon, surgeon to the Dresden Institution for the Blind, next 
makes some observations upon congenital central cataract, which are of consi- 
derable practical interest. We have not room to give more than the following 
extracts. 

‘* The central cataract, as a congenital morbid condition of the human eye, 
consists of a white, sharply, circumscribed, central cloudiness of the anterior 
capsule of the lens, which once formed, does not increase nor diminish, and 
is not to be confounded with the occasional opacity of the middle of the lens 
or its capsule. In the latter the limits of the commencing cataract are never 
precisely marked, while on the other hand the transparency of the capsule in 
congenital central cataract begins immediately along side of the white central 
spot. Ihave twice had an opportunity of dissecting the eyes of a fortus having 
the central cataract; each time I found it to be a white central spot or the an. 
terior surface of the capsule of the lens: but neither with the naked eye, nor 
with the aid of the microscope, could any elevation be discovered; the central 
cataract appeared to me like leucoma of the cornea; difference of density was 
the only perceptible difference between the morbid spot in the centre and the 
clear part of the capsule. Both eyes were from children born about fourteen 
days before their time; one of them lived for some hours after birth, the other 
was still-born. In neither was there any trace of the membrana pupillaris; the 
crystalline lens was transparent opposite to it, but of a reddish colour, which 
commonly occurs at this time.” 

Dr. Von Ammon considers this congenital cataract asyery inexplicable, and at- 
tempts to account for its occurrence by supposing that a partial adhesion may take 
place between the surface of the pupillary membrane and the anterior face of the 
capsul c, w hich remains when the membranein the latter months of utero-gestation 
ie gradually removed. Still he regards this as a mere hypothesis, since in all the 
investigations in which he has most carefully examined the membrana pupillaris, 
he never has found one in which the centre was not already perforated. We are 
obliged to pass over many interesting observations connected with this subject, 
and content ourselves with stating Dr. Yon Ammon’s reasons for objecting to 
any operation upon this congenital cataract. This is of more importance, as it 
ts in direct opposition to the advice of Dupuytren, who has recommended the 
same treatment in this disease as when the whole crystalline c=psule is opaque. 
The reasons given by the German surgeon appear to us perfectly satisfactory, 
among which are the following. The congenital central cataract does not en- 
tirely prevent vision, but partially obstructs it; the patient is not blind, but 
short-sighted. In time he becomes accustomed to a more acute examination of 
objects, and for near ones gains a tolerably good sight, so that at length the 
central cloudiness is not regamded. As no one can answer for the success of an 
operation, under such circumstances it should not be done. In case the surgeon 
determines, notwithstanding the contraindications, to perform the operation, 
the question still remains, whether the eye, long accustomed to the peculiar 
rolling on its axis which accompanies this affection, will be brought to relin- 
quish this habit? If the answer be in the negative, then not only will nothing 
be gained, but with the partially obscured anterior portion of the capsule, the 
sound lens will be removed or thrown out of its natural position, &c. 

The succeeding article is upon the subject of chronic Uveitis, by Dr. Sime- 
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ons of Hippenheim, and describes with great minuteness the symptoms and 
mode of treatment. The disease occurs most commonly in females who have 
ceased to menstruate, or have been previously much subject to rheumatic, 
gouty, or syphilitic affections, though it is by no means confined to the sex. The 
treatment necessarily consists of topical or general bleeding, according to cir- 
cumstances, and the use of antiphlogistic regimen throughout. Dr. 8. is dis- 
posed to consider belladonna as a medicament of inestimable value in diseases of 
the eye, and in connexion therewith he has some observations upon the polarity 
existing between the iris and retina, the brain and ganglionic system, &c. bor- 
dering too closely on the sublime to be very intelligible, though we believe he 
means nothing more than to give a better sounding name to that which ordinary 
mortals call sympathy. 

Dr. Simeons also relates an instance of luxation of the vertebrz, which is of 
peculiar interest; the patient fell from a tree top, about forty feet to the 
ground, and was taken up insensible. When he first saw him a large swelling 
extended from the eighth dorsal vertebra to the loins, and concealed the rela- 
tions of the bones. The patient had recovered his senses, and complained of a 
weighty pain along the spine; he lay in a very exhausted condition, and fre- 
quently fainted. Neither urine nor feces had been discharged since his fall, and 
from the place of the swelling downwards all sensibility and power of motion 
were lost. The accident occurred on the 16th March, 1827. On the 4th of June, 
when Dr. Simeons supposed this unfortunate patient to have been long num- 
bered among the dead, he was requested by the magistrate of the village to at- 
tend to him, as the surgeon under whose care he had been had ceased to pre- 
scribe. He found this object of compassion wasted, pale, and enfeebled to an 
extreme degree. Severe pains in the loins, belly, and upper extremities de- 
prived him of rest and sleep. From the crest of the ilium downwards there was 
not the slightest sensibility to any sort of irritation, nor the least power of mo- 
tion. The urine and feces were passed unconsciously; the urine constantly 
dropping, but the feces were frequently retained for eight or ten days: the ap- 
petite was almost entirely lost. On the left glutzus, (the patient had constantly 
reclined on his back slightly turned to the left side, ) there was a rounded cavity 
eight inches in diameter, and three in depth, which, from the putrefaction of 
the muscles and tendons, caused an insupportable stench. A smaller and more 
superficial destructive ulcer was situated over the left trochanter. As the swell- 
ing over the spine was now diminished, the vertebrz were in a condition to be 
examined, and the following observations were made. The eleventh dorsal 
vertebra was thrown backwards about half an inch, the twelfth about a quarter 
of an inch, without any lateral displacement. Between the spinous process of 
the last dorsal and first lumbar vertebra there was a space of an inch ani a half, 
and the first lumbar vertebra was displaced half an inch towards the left side. 
The spines of the second, third, and fourth lumbar vertebrz, were thrown an 
inch and a half backwards, forming a gradual projection, which gradually sloped 
again to the level of the spine. No fracture could be discovered by the touch, 
but on moving the body a grating was perceptible; the patient felt no pain from 
the examination. 

Notwithstanding this apparently hopeless condition Dr. Simeons went ear- 
nestly to work, had his patient kept as clean as possible, improved his diet, and 

53 
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regulated his bowels as well as the nature of the case would admit. He caused 
the inferior extremities and course of the spine to be rubbed with most power. 
ful stimulants, and administered stimulants internally. Once he gave the patient 
a grain of phosphorus in four scruples.of naptha vitriolata, and produced such 
discharge of bloody urine, and such dreadful pain in the region of the bladder, 
as to convince him of the impropriety of this medicine. After that, for a long 
time, he took twenty drops of a mixture of oil of cloves with one drachm of nap- 
tha vitriol. The patient improved in appetite; his ulcers grew better, the 
smaller one healed, and by the end of August was able to change his position 
in bed by the aid of a cord from the ceiling. By the month of December he 
was able to sit upon the side of his bed with his feet upon the floor for an hour 
atatime. The diseased place on the buttock was diminished one-half, though 
another smaller ulcer had taken place over the right trochanter. Strength and 
digestion were restored to a remarkable degree, and in this condition the patient 
was living in January, 1828, with a fair prospect of still farther amendment, 

We pass by Dr. Von Walther’s reply to an attack made upon him by a writer 
in Vienna, because such writings have no place in this journal, and should not 
appear at all. Ifa candid inquirer after truth be assailed by the scurrilous cri- 
ticism of one ignorant of the subject on which he writes, and solely solicitous 
to gratify an envious or malignant disposition, there is no reason why he should 
condescend to notice such aggression; as all who are qualified to judge of his 
merits will do him justice; and as to those not competent to judge, their opi 
nions are of no importance. 

Dr. Weber, of Bonn, has furnished a very good paper upon the most import- 
ant parts of the human eye, accompanied by an excellent coloured plate of the 
parts, he most minutely describes. This paper is a critical examination of the 
minute anatomy of the eye, in which Dr. Weber passes in review the observa- 
tions of Ruysch, Semmering, Jacobs, Meckel, &c. and indicates from his own 
anatomical researches various errors which have passed into currency among 
oculists. The observations of Dr. Weber are very creditable to his talents, and 
show that he is practically acquainted with this very important subject. 

The paper of professor Mayer, of Berlin, consisting of observations and ex- 
periments upon upas, with a review of Dr. Horsfield’s remarks on the same sub- 
stance, is replete with intcresting matter. But from the little probability that 
our readers will either have an opportunity of making similar experiments, or 
a disposition to introduce this substance into practice, were it to be procured, 
we shall not say more in relation to this memoir. In the succeeding number 
Dr. Mayer has some observations upon retroversion of the womb, the cicatriza- 
tion of the womb after successful Cxsarian section, and congenital dropsy of the 
ovaries. The cicatrization of the womb, he remarks, has rarely been examined 
after the Cxsarean section had been successfully performed. He therefore de- 
scribes the condition of a preparation added to the anatomical cabinet of Bonn, 
taken from the body of a woman, who, eight years previous to her death, had 
successfully endured the Czsarean operation, by which the life of herself and 
child had been preserved. The operation was performed by Hofrath Velten, 
in March, 1813, who furnished the history of the case. The distance from the 
under edge of the symphisis pubis to the promontory of the sacrum was scarcely 
two French inches; the patient was thirty-six years old. The abdomen was 
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opened in the linea | alba, and the incision through the womb extended five 
inches downwards. During the division of its parietes the womb did not con- 
tract in the slightest degree. The infant, a stout boy, and the placenta were 
removed from the womb, without any remarkable hemorrhage ensuing, perhaps 
not more than @ pound altogether. From the difficulty of bringing the now 
greatly relaxed abdominal parietes together, it was necessary to resort to stitches, 
and this is said to have been the most painful part of the operation. The 
patient, when questioned after her recovery as to her feelings during the ope- 
ration, stated, that the sensation caused by the incision through the abdomen 
she could only compare to what would be produced by drawing a red hot needle 
over the skin. She assured us that the incision through the womb itself did not 
cause her the slightest degree of pain.* In the month of May, three months af- 
ter the operation, the wounds were entirely healed, and mother and child en- 
joyed the best health. 

Eight years after she died, and the uterus was examined by Professor Mayer, 
who found it in the following condition :— 

“ The uterus had perfectly regained its natural form and consistence. The 
length of the womb, from the superior part of the fundus to the edge of the an- 
terior lip of the os uteri, was two inches, seven lines, (French,) long. The di- 
ameter, from the insertion of one fallopian tube to the other, one inch, ten lines. 
On the external surface of the anterior wall of the uterus, the place of the in- 
cision through it was indicated by a furrow about one-fourth of an inch long. 
The peritoneum adhered firmly to the substance of the womb at this point, and 
covered the furrow above-mentioned. The edges of the wound through the 
uterus were extremely contracted and drawn inwards; the cicatrix on the inner 
surface was two lines and a half long. It here projected into the cervix uteri, 
and commenced by a depression a line and a half broad. The anterior wall of 
the womb in the vicinity of the cicatrix was three lines thick, the posterior op- 
posite thereto, four. The mouth of the uterus was natural; but a long, thin, 
fleshy polypus depended from the cervix. The fallopian tube and ovary of the 
left side were natural; on the right side the tube and ovary were grown to- 
gether. Several cicatrices appeared on the ovaries. From the foregoing de- 
scription it appears that as no new formed mass occupied the place of the wound 
made in the uterus by the Cxsarean section, but the edges were directly united, 
the union took place either by the first intention, or the intermediate substance, 
if such had existed, was subsequently absorbed.” . 

We pass over a long and well written paper by Dr. Fest, of Potsdam, on 
fracture of the patella; with a description of a new apparatus, &c. to some pa- 
pers by Dr. Camerer, of Langenau. The first of these is a case of dry gangrene, 
occurring in a patient sixty-five years old, which was successfully treated by 
Pott’s method. It is true that spirits of camphor and various similar remedies 
were administered, but the large doses of opium appear to have been the im- 
mediate agent in effecting the cure. Opium was also externally applied to the 
gangrened extremity in form of linament, and, in Dr. Camerer’s opinion, with 
mueh benefit. His second paperis on the treatment of pannus, especially when oc- 


* © Beim Einschnitte in den Uterus selbst gab sie uns die Versicherung, dass sie davon nicht den 
mindeste Schmerz empfunden habe !” 
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curring in scrofulous subjects. He had a patient, a young man of seventeen years 

- old, over the whole of whose eye a dense mass of blood-vessels were enlarged, 
so as entirely to obstruct the sight, and even to prevent the eyelids from being 
properly closed. His treatment consisted of free purging by means of calomel, 
jalap, &c. and the application of leeches to the lid. When the inflammatory 
engorgement was removed, the cornea was found to be opaque; by persevering 
in the application of tart. emetic and cantharides salve behind the ears, keep. 
ing up a constant discharge, the opacity of the cornea entirely disappeared. 
The treatment was begun in the first part of July, and by the 10th of January, 
ensuing, the young man was perfectly well. The third paper of Dr. Camerer, 
is an account of a fatal case of spontaneous luxation of the cervical vertebre. 
The patient was a woman of sixty years old, who for three months had experi- 
enced an extremely severe pain in the head, and a stiffness of the neck, which, 
however, did not prevent her from attending to her usual occupations. At 
length she applied to a surgeon, who applied leeches, bled her, and put a blis- 
ter to the neck. The pain continued to increase daily, until it became so dread. 
ful that she screamed aloud on the slightest motion of the head. On the 2isi 
of July, she first sent for Dr. C. who prescribed for her very judiciously, regard. 
ing the disease as analogous to the morbus coxarius. But all treatment was in- 
effectual; the patient gradually grew worse, suffering horrible pain, and at 
length became paralysed, insensible, and expired. 

A hard swelling occupied the space between the first and second vertebra, 
and the neck was bent downwards to the left side. Throughout the disease 
the patient experienced an exceeding difficulty of swallowing, which Dr. Ca 
merer properly attributes to the injury done to the glosso-pharyngeal nerve. 
This symptom is found uniformly to accompany this rare but dreadful affection, 
and according to Mauchart, (quoted by the writer, ) who wrote in 1747, and had 
witnessed such a case, is described by Hippocrates and Galen as indicative of 
the disease. In the case attended by Mauchart, this difficulty of deglutition 
was not particularly remarkable. 

Dr. Schiitte, next, relates a case of inflammation of the caput gallinaginis ure- 
thre, produced by riding on a badly constructed saddle. The symptoms, toa 
considerable degree, resembled those of gonorrhea, except that the severe 
burning pain was felt deep in the perineum, and produced great distress, the 
inflammation extending to the neck of the bladder and prostrate gland, and of 
m@cessity causing pain during evacuation of the bowels, &c. The urine was of 
a brownish colour and uncommonly fetid, mixed with a thickish, pus-like mucus. 
A thick, tenacious slime, mixed with blood, was discharged in considerable 
quantity during the night. Dr. 8. saw him a month after the disease began, 
and found him so much reduced that he ordered him a nourishing diet, Peru- 
vian bark, and opiates at night. For drink, barley-water, &c. The only medi- 
cine used with immediate reference to the urinary organs was a decoction of 
the uva ursi. Externally, a decoction of oak bark, with a small quantity of 
brandy, applied by means of cloths, cold to the perinzum; warm applications 
made the symptoms worse. He recovered entirely in three or four months. 

The same surgeon relates a case of suppressio seminis resulting from inflam- 
mation of the prostate, and deferent tubes. This disease occurred in a lahour- 
ing man, who had worked in a marsh for two days, standing in water up to his 
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knees, with naked limbs. He was married, and though he bad proper erec- 
tions, and coition was followed by the usual pleasurable sensations, no. emission 
took place. On examination from the rectum, the prostate was found to be 
tumid, and the surrounding parts inflamed. He was treated for this inflamma- 
tion, kept upon a light diet, and requested to abstain from sexual intercourse. 
Leeches were applied to the perineum, and citrine ointment, mingled with sal 
ammoniac and extract of cicuta were afterwards rubbed upon the same place. 
In five weeks the prostate had nearly regained its natural size, but still no dis- 
charge followed connexion. Dr. Schiitte then ordered an injection of tartar 
emetic, which was persisted in for eleven days. This immediately caused great 
pain, and an excessive discharge of mucus. On the seventh day of its applica- 
tion the ejaculation of semen in coitu was found to be perfectly natural. An 
infusion of bitters, and a solution of sal ammoniac were administered, with a 
view of giving tone to the stomach and removing the remaining enlargement of 
the prostate. The paticnt was entirely restored to health. 

In the first number of Vol. XII. there are many papers of interesting charac- 
ter, particularly Dr. Grefe’s report of the condition of the surgical and ophthal- 
mic institution, and Dr. Hopfer’s observations on extirpation of the ovaria, kc. 
Dr. Wolff has a very good article on suppression of urine and puncture of the 
bladder, which we mention cursorily, in order to express an opinion founded on 
a considerable experience, and a careful examination of such operations; we 
believe that the proper method of puncturing the bladder under almost all cir- 
cumstances, is by cutting down to the membranous part of the urethra, nearly 
as in the operation for lithotomy, and opening the neck of the bladder. This 
at once gives the surgeon the opportunity of passing the catheter and with- 
drawing the urine through the natural passage, and affords the patient the 
best chance of speedy recovery. It is true, that it may be a little more painful 
to the patient, and demand rather more anatomical knowledge of the practi- 
tioner; but he who professes to be a surgeon, and has not anatomical know- 
ledge enough to cut safely down to the membranous part of the urethra and 
neck of the bladder, disgraces by his ignorance the title he assumes. 

Dr, Léwenhardt has communicated a method of checking the profuse bleed- 
ing which frequently ensues from leech-bites, which is as simple as it is success- 
ful. Itis with a fine needle and thread to draw the edges of the little wounds 
together; the thread being passed through the cuticle only, gives no pain, and 
the bleeding is at once suppressed. A smal] quantity of powdered alum drop- 
ped on the surface of a leech-bite, will also check the bleeding very quickly, 
but it causes considerable smarting, which, in many cases, it would be well to 
avoid. 

We have thus given our readers some idea of the contents of Grafe and Wal- 
ther’s Journal, but of necessity, the sketch is imperfect. A vast amount of in- 
teresting matter has not been remarked, because not immediately practical in 
its bearing, though well worth perusing by those who have access to the origi- 
nal. Hereafter we shall keep up a current report of the labours of our highly 
respected German colleagues, and shall therefore in future have itin our power 
to give more ample details from their writings. 

J. D. G. 





422 Bibliographical Notices. 


2. & Practical Treatise on the Typhus or Adynamic Fever. By Joux Bunse, 
M. D. Licentiate of the Royal College of Physicians, London, &c. ke. Ke, 
London, 1828. pp. 248. 8vo. 


Of the present book, the medical critics will form very different, and many 
of them, opposite judgments. The Broussaian will find nothing to support 
his views, and will therefore throw aside the book as pertaining to the darker 
ages of medicine; the Cullenian will be startled at some admixture of modern 
heresy, while he applauds the divisions of fever, and the general tenor of the 
book; and the followers of our illustrious Rush will look in vain for those Juci- 
ferous terms, unity of fever, excitability, stimulus, &c.; but the true eclectic in 
medicine will find in it much to commend; and, that unlike most other books, 
its greatest fault is brevity. 

The author observes, ‘‘ that all the notions which have been set forth con. 
cerning fever appear to him prejudiced, or vague, and undefined, serving only 
to perplex and embarrass.” This is most certainly true, and must continue to 
be so while medical writers indulge their imaginations rather than exercise their 
memory; and thus, instead of patiently telling us how to cure tude, celeriter, et 
jucunde, a certain state of the system with a certain group of consequent symp. 
toms, shall run into wild theories concerning remote and proximate causes, be- 
wildering even their own imaginations with a confusion of transitory spectres, 
which all vanish in the light of experience. All these inventions, questi bene 
trovati, this author has for the most part s:oided, and has endeavoured to give 
us a plain transcript of what he saw, and what may be seen by others, in the 
old-fashioned style and manner. His book is evidently copied from nature. No 
man who has become acquainted with typhous fever can fail to recognise the 
disease in the pages of Dr. Burne. Not only therefore ought his history of this 
fever to be faithfully studied and confided in, but his opinions on controversiaj 
points ought to have a more than ordinary claim on our acquiescence. 

Our author sets out by advocating the old division of fevers into typhous and 
inflammatory, a division which the writer of this article has long considered as 
of the first importance; and one that might have saved the lives of thousands, 
had it been duly studied before the prevalence of typhus pneumonoides in the 
United States. The w»‘tarian doctrine of fever is a mere bubble of the imagi- 
nation that ought to be blown aside without further notice. It was the embryo 
production of a great mind that was unfortunately lost in combating the very 
disease that would certainly have taught him more correct views. We remem- 
ber with sorrow how much this doctrine of unity embarrassed our early prac- 
tice, particularly in the treatment of typhus pneumonoides; and how we conti- 
nually struggled with difficulties, until we escaped from the trammels of educa. 
tion, and found instruction in the school of Cullen. 

The old word typhus our author has thought proper to abandon, because it 
has not been used in the same sense by all writers since the days of Hippocrates, 
and is therefore liable to misconception. Of the necessity or the utility of this 
change we are by no means convinced. All physicians, wherever English books 
are read, seem to understand thoroughly what is meant by idiopathic typhus. It 
is true that many of them extend the term to the dying stage of most other fe. 
vers—so also may they abuse any substituted word. Nor is the term which 
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Dr. B. has brought forward entirely free from the very objections which he al- 
leges against typhus. Adynamic is by no means new, but on the contrary, has 
been applied extensively, and to fevers, too, which are not typhous. We are 
not among those who fancy that names are of no importance—nay, we should 
be rejoiced to see the old ones remain undisturbed till some can be invented 
that are indisputably better, and at least free from all the objections that lie 
against the first. Tvg«, I smoke or smoulder, is highly characteristic of this fe- 
ver, and seems to distinguish it at once from the open blaze of synocha; but 
«fvraysa merely expresses a want of power which is too common to it and many 
other diseases. If, therefore, we look to the etymology of the words, we should 
decidedly prefer the first. 

The author’s title, adynamic fever, “is intended to include the putrid ma- 
lignant fevers of Sydenham, the slow nervous fever of Huxham, (certainly his 
putrid malignant fever also, ) the nervous fever of common language, the syno- 
chus, the typhus mitior and gravior of Cullen, the jail and hospital fever, the 
fievres essentielles of the French, the epidemic of the Irish writers, the conta- 
gious of Bateman, the typhus of Dr. Armstrong, and the proper, idiopathic, or 
essential fever of Dr. Clutterbuck.” This is precisely as it should be—he con- 
fines the term within its proper bounds. In brief, he means to designate the 
typhus petechialis of Cullen in its two varieties, gravior and mitior. This sub- 
division, however, he abandons, and describes the disease under four degrees 
of violence in » very lucid and intelligible manner. Dr. Armstrong’s famous di- 
vision, which has made so much noise in the world, and has been so extensively 
applied to other diseases, he does not notice. To this indeed there are so many 
weighty objections, that we are glad to find this highly practical writer, and 
faithful delineator of nature, has abandoned them. 

In his etiology the author brings forth nothing new. He supposes that the 
fever results from a certain debilitating inguination of the blood, which is de- 
rived from the breathing of an impure atmosphere. 

In his pathology he is an advocate for the old doctrine of idiopathic fever, 
and firmly believes that the disease has no local seat or punctum saliens; and, 
as he has endeavoured to establish his opinions by post obit examinations, he of 
course has a fair claim upon our attention and credulity. He has, however, by 
no means exhausted the subject, or made as extensive an argument as could be 
desired. This is one of the most important points in modern pathology, and the 
reader will be disappointed in finding that an author, so liberally endowed with 
the necessary abilities, and favoured with so many opportunities, has not pressed 
the argument with greater vehemence. 

In the treatment of the disease we are grieved to find there is nothing new, 
nothing specific. However judiciously he uses the old apparatus, he has added 
nothing to it; so that we are left to go on in the old way of bleeding, purging, 
puking, with a copious list of stimulants, a class of medicines that are dangerous 
in almost any hands. Dr. B. is not an advocate for those copious bleedings 
which have lately been tried in the British metropolis, and yet he would appear 
to use the lancet with far more freedom than most other writers. He probably 
goes in the middle way, the safest path no doubt; for, if we are not greatly mis- 
taken, the patient’s life in this momentous disease will very often depend on 
the proper or improper loss of even five or six ounces, and also on the mere 
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point of taking this by venesection, cupping, or arteriotomy. It is really the 
Scylla and Charybdis of medicine where many intelligent pilots are wrecked. It 
is a subject which requires the most sedulous study of every man who is about 
to encounter this dangerous voyage. 

On contemplating the tout ensemble of the author’s treatment, we are dis. 
posed to indulge the most melancholy reflections on the progress of medicine 
as it relates to typhous fever. After all the immense experience which the last 
fifteen years has afforded in England and Ireland, the methods of cure of the 
most eminent physicians are very contradictory, and some of them irreconcila- 
ble. It was but a few years ago that an illustrious author brought forward cold 
bathing as an almost sovereign specific for typhous excitement; indeed so sue- 
cessful was Dr. Currie that hardly any thing else was needed—nothing, unless 
some eccoprotics, wine, and gruel, Here was no gastro-meningitis, for who 
ever heard of this disease, or any thing similar, being cured by a few buckets 
of water and a gallon of wine? But Dr. Currie was not mistaken in this mat- 
ter, he was too much employed in this disease to be so egregiously deceived. 
On the other hand the physiological physicians would persuade us that the 
whole disease is symptomatic of a gastro-meningitis; and that some leeches to 
the head or stomach will eradicate this, and leave the system to recover with 
very little further assistance; while Dr. Armstrong, an illustrious name in me- 
dicine, finds that the various utility of bleeding, calomel, and warm bathing, are 
absolutely necessary to enable him to cope with the most vehement cases. The 
practice of Dr. Burne is that of the true eclectic; he takes a little frou every 
system, and therefore makes up almost as many routines of cure as there are 
cases to be treated. This we believe is the true method in the present state of 
science, though it must be confessed that it is infinitely difficult and often dan- 
gerous in the execution. There is nothing certain, nothing specific; the phy- 
sician is under the necessity of watching the disease with incessant care, and of 
accommodating his prescriptions at all times to the ever various states of the 
system, a perilous labour, and one which will too often foil the best informed 
practitioner, till he become fairly instructed in the school of experience. In all 
other fevers, if lesions be prevented or remedied, the disease will run its course 
with safety in good constitutions; but in this there is something mortal, which 
has thus far eluded the collective perspicacity of the medical world. 

In many parts of the work there are new and useful observations which are 
too numerous to come within the compass of the present notice, particularly on 
the pulse, the state of the blood, suppression of urine with consequent effusion 
in the brain, and much more, for which we must refer to the book itself. 

While we give the author, as we believe, his just meed of praise, it is not 
presumed that he has no faults. For these, however, we have not sought, nor 
do they properly come within the tenor of this notice. We should have been 
glad to find some enlivening quotations from standard books, with all the com- 
munity of mind which results from collision of opinions. ‘To sit down with an 
author who brings no one into notice but himself, is like spending an evening 
with a solitary stranger, instead of enjoying the sparkling collision of a full 
fireside of old acquaintances and friends. s. J. 

Northumberland, Penn. 
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3. Transactions of the Medico-Chirurgical Society of Edinburgh, Vol. III. Part. I. 
Edinburgh, 1828. pp. 316, plates 4. 


A number of the practitioners and teachers of medicine in Edinburgh, sensi- 
ble of the advantages which may result from associations of medical men, in- 
tended for the communication of facts, and the interchange of opinions on pro- 
fessional subjects, and for the collection and publication of important practical 
observations so frequently made by gentlemen whose avocations do not permit 
them to undertake separate publications, instituted, on the 2d of August, 1821, 
a society similar to those which have conferred so much benefit on medical 
science in London and Dublin. As part of their plan, this society has selected 
and published the most interesting of the communications presented to them, 
under the title which stands at the head of this article. They have already 
given to the public two volumes and the first part of the third. The first vo- 
lume contains twenty-six, and the second twenty-seven memoirs, most of which 
are extremely interesting, and many of them have been already noticed in the 
American Journal of the Medical Sciences. 

The first part of the third volume contains eighteen communications. The 
initial article is entitled “ Observations on Hospital Gangrene, with reference to 
the Disease chiefly as it appeared in the British Army, during the late war in 
the Peninsula,” and is by J. Boggie, M. D. surgeon to the forces. This dis- 
ease is deeply interesting to the military surgeon especially, as it prevails in its 
most aggravated forms, and produces the most deplorable consequences in mi- 
litary and naval hospitals and in ships of war, sometimes proving more fatal in 
proportion to the numbers affected by it, than any other disease. Dr. Boggie de- 
scribes two forms of hospital gangrene, the first he denominates contagious gan- 
grene, the second phagedznic gangrenosa. ‘‘ When a wound or ulcer,” he says, 
*tis affected with contagious gangrene, it becomes painful and swollen, loses 
its healthy florid appearance, and the granulations, which were small and dis- 
tinct, become flabby, and appear sometimes as if they were distended with air; 
at other times, vesicles containing a watery coloured fluid, or bloody serum, 
have been observed, and the sensation in the sore has been described as re- 
sembling the stinging of a gnat. The secretion of pus is suspended; the wound 
is dry and covered with a tenacious, viscid, ash-coloured matter, which adheres 
firmly to the surface. When this morbid state has existed for some time, a dis- 
charge takes place of a thin ichorous matter, of a very peculiar smell; the pain 
increases, the edges of the wound are reverted, and in general assume a circu- 
lar form; an erysipelatous redness surrounds the wound, and sometimes extends 
to a great distance, even over a whole limb; the neighbouring glands, as those 
of the axilla or groin, swell, inflame, and sometims suppurate; febrile symp- 
toms become apparent; the pulse is accelerated, full, and strong; the heat of 
the surface’ is much increased; the patient complains of nausea and thirst; the 
tongue is covered with a whitish or brown crust, and the bowels are in general 
constipated. ‘The inflammation goes on increasing, the thin ichor continues to 
be discharged in great quantity, and a thick slough, apparently of coagulable 
lymph, covers the whole surface of the wound; the fetor becomes intolerable, 
and the pain quite insupportable. In the last stage there isin general an oozing 
of blood from the surface of the wound, and not unfrequently distinct hemor- 

54 
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rhage, from the corrosion or destruction of the larger blood-vessels. Sphacelus 
takes place to a greater or less extent; the strength of the patient fails; the pulse 
sinks; his countenance becomes collapsed and altered, the skin is bedewed with 
a clammy sweat; and a diarrhea with hiccup coming on, the scene very soon 
terminates.” 

Though this is the most common form of the disease, Dr. RB. is persuaded that 
the fever which accompanies hospital gangrene is not always of so phlogistic a 
character; often partaking more of a typhoid type; and it is of the utmost con- 
sequence in practice to attend to this distinction, as it will be found, that what 
would be a valuable remedy in the one case, might, if carried to any extent, be 
very pernicious in the other. 

** The other form in which hospital gangrene usually manifests itself is more 
of a chronic nature; appearing then seldom in arecent wound. Most of the cases 
which I have seen of it have been in those of some standing, and in patients who 
had been long in hospital, many of whom had suffered attacks of hospital gan- 
gtene in the more acute form; after recovering from which, and when the wound 
was to all appearance doing well, the granulations healthy, secreting good pus, 
and sometimes even nearly cicatrized, a small dark-coloured spot or ulceration 
has appeared, most commonly on the edge of the sore, varying in its dimensions 
from the size of a millet seed to that of a split pea. 

** This little ulceration was in general of a circular form, its edges ragged, 
its bottom unequal and excavated, and secreting a matter of a very peculiar 
smell. Ulcerations of the same kind not unfrequently appeared in other points, 
which, spreading in all directions, united, and soon extended over a great part 
of the wounded surface. At times, this ulceration has been known to go on, 
and to cause very considerable destruction of parts, without the system appear- 
ing to be much affected by it; but most frequently after it had spread to a cer- 
tain extent, symptoms denoting constitutional irritation became apparent; these 
were nausea and loss of appetite, thirst, foul tongue, restlessness, a small and 
quick pulse, and heat of skin. After the febrile symptoms had appeared, the 
progress of the ulceration was more rapid, and very often extended beyond the 
limits of the original sore; the discharge became bloody, and the fetor peculiar 
to this affection more offensive. Sphacelus in many instances took place, and 
some time before death the same train of symptoms occurred, already described 
as taking place in the last stage of the more acute form of the disease. This is 
the depascent, or phagedenic form of hospital gangrene, or what may be called 

The duration of the disease varies; it may continue for twenty days or even 
longer, or may terminate as early as the third day, in recovery or death. Pa- 
tients are liable to frequent relapses. 

From all the phenomena of the disease, Dr. B. thinks that we are warranted 
ih “ considering hospital gangrene, more especially that form of it named con- 
tagious gangrene, to be a peculiar inflammatory action attacking wounded sur- 
faces; varying in its character according to the constitution of the patient, type 
of the accompanying fever, and other circumstances; nearly allied to erysipelas, 
if, indeed, it be not a modification of that disease, and depending on a diversity 
of causes, as I shall endeavour to make apparent.” 

The causes which induce this affection have never been very satisfactorily 
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explained. Dr. B. attributes it to the following:—Particular states of the atmo- 
sphere, inattention to cleanliness, acrid or irritating applications, stimulating 
food, intemperance in the use of wine and spirituous liquors, motion, or me- 
chanical irritation, and specific contagion; and under each of these heads he 
cites many facts in support of his opinion. If these views of the causes of hos- 
pital gangrene be correct, they show that the ordinary means which have been 
employed for the prevention of this disease, such as ventilation, separation, fu- 
migation, or breaking up the establishment where it prevails, will be of little 
avail so long as the true causes of the disease are overlooked. Dr. B. thinks 
that for the prevention of this affection in a recent wound, the great object to 
be held in view is to avoid all sources of irritation, and by all means in our 
power to keep down inflammation. From the moment of receiving the injury, 
a moderately antiphlogistic regimen should be prescribed, the wound kept cool, 
the discharges from it removed by careful ablution, and rest enjoined. Dr. B. 
recommends that no bandages be applied in the first instance to gun-shot 
wounds. 

In the treatment of this disease, if the constitution be much affected, general 
remedies will be required; “if, on the contrary, the affection appears to be 
entirely local, the cure may be trusted to topical applications; but, in many 
cases, both the one and the other will be found to be necessary. It is of the 
utmost consequence, also, to attend to the type of the accompanying fever 
and to ascertain whether the gangrene is simple, or complicated with any other 
disease, such as scurvy, or bilious fever, in which case its character will be mo- 
dified, and the corresponding treatment must also be different.” 

Dr. B. confines himself to the simple form of the disease, the treatment of 
which may be divided into general and local. When hospital gangrene occurs 
in a recent wound, and in young healthy men, or in men of the middle pe- 
riod of life, who are most frequently the subjects of it, the accompanying fever 
is, according to our author, almost always inflammatory, and blood-letting will 
be required, proportioned to the violence of the inflammation, and the age and 
strength of the patient. In men, however, of a less robust constitution, who 
may have lingered long in hospital, or suffered much from ill health, blood-let- 
ting is altogether inadmissible, or should be used very sparingly. As an auxi- 
liary to general bleeding, Dr. Trotter has proposed local detraction, and Dr. 
B. though he has not employed it himself, thinks there is no objection to it. 

Cathartics Dr. B. considers as “ the remedies, next to blood-letting, the best 
calculated for lessening arterial action in inflammatory diseases: and the use of 
them was indicated in cases where that remedy was inadmissible, or at least not 
somuch required. These cases were of a doubtful nature, where general in- 
flammatory action existed to a certain degree, but where, from the long con- 
finement of the patient, or his previous state of ill health, venesection could not 
with safety be employed, or where the fever was evidently typhoid. Among 
the poor in civil hospitals, purgative medicines will be found, in this disease, I 
suspect, unless in very extraordinary cases, to be the most useful, indeed the 
safest evacuants.”’ 

Emetics have been highly extolled, and Dr. B. has often seen them used, and 
sometimes with advantage; but he considers them as inferior to cathartics. 
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** The cases to which they are chiefly applicable, are those where the stomach 
is loaded, and where the fever appears to be of a bilious character.” 

Bark in the commencement of this disease, is entirely useless; but in the 
more advanced stages, when the inflammation has abated, it may be given as a 
useful remedy, either alone or in conjunction with the mineral acids. 

The cold affusion has been recommended, but never tried in this disease. Dr, 
B. would expect agreeable results from sponging the body with tepid water, 

“The violent pain which always exists in the commencement of this disease, 
seems to call for the use of opium; but as long as the fever and inflammation 
continue, it will tend only, both by its direct stimulating properties, and by de- 
ranging the functions of the stomach and chylopoietic viscera, to aggravate the 
symptoms. Inthe more advanced stages, however, when the inflammatory 
symptoms have subsided, should the patient complain of restlessness, it may be 
allowed, and then I have no doubt but that it will be found beneficial.” 

Camphor, Dr. B. thinks, may perhaps be used where opium would be im. 
proper; but he has no idea of its possessing any specific powers in hospital gan- 
grene, and it appears to him to be applicable chiefly in the low state of the dis. 
ease, which sometimes succeeds to great vascular action, or where the fever is 
evidently typhoid. In such cases he has occasionally used it with good effect. 

** The use of wine, as is observed by Dr. Thomson, in the early stage of hos- 
pital gangrene, is liable to still stronger objections than opium, for it adds to 
the violence of the fever, without having, like opium, a tendency to sooth or 
diminish the local pain.” But in the advanced stages, in poor, old, infirm peo 
ple, or where the patients have lingered long in hospitals, and their health has 
veen broken by previous disease, or where the fever is evidently from the first 
of a typhoid character, it will be very beneficial. 

“« The diet, in the first instance, should be very light, consisting chiefly of 
farinaceous matter; indeed I ought rather to say, that an almost total abstinence 
should be enjoined; but when the febrile symptoms abate, it mzy be made more 
nourishing. The drinks should be of the weakest kind, such as tea, water gruel, 
and lemonade. Ripe fruits, such as oranges, may be freely used; and from the 
first, the regimen altogether ought to be strictly antiphlogistic.” 

A great variety of topical applications have been recommended in this dis- 
ease. When the inflammation continues violent, cold applications, such as 
water alone, rendered colder artificially, and solutions of sugar of lead, are what 
Dr. B. prefers. To obtain all the advantage from the sedative effect of cold, 
cloths dipped in the liquid should be applied to the part, and kept constantly 
moist. 

Poultices of all kinds Dr. B. considers as objectionable. 

“When the inflammation abates, the sloughs separate, healthy pus is secret- 
ed, and florid granulations spring up: when this is the case, the wound should be 
dressed simply with dry lint, over which a pledget of emollient ointment ought 
to be applied, and the whole supported by a good compress and roller. Should 
the sloughs continue to adhere after the inflammation has abated, some stimu- 
lating application, such as a mixture of resinous ointment, and oil of turpentine, 
known by the name of warm dressing, may be made to the wound, or an oint- 
ment composed of unguent. resinosum and oxyd. hydrarg. rubrum, in the pro- 
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portion of Zi. of the latter to Zi. of the former. On such occasions I have also 
found the diluted nitric or muriatic acids, or the citric and acetic acids, good 
applications: in the same cases a solution of argentum nitratum will be found 
very useful. It isin this stage of the inflammatory gangrene, that warm fomenta- 
tions and poultices may occasionally be employed with advantage, and that the 
stronger escharotics, such as the concentrated mineral acids, caustic alkalis, ar- 
senical solution, or the actual cautery, may be used most successfully; but it is 
not improbable, that escharotics, applied at a very early period, when the mor- 
bid action is just commencing, may sometimes, particularly in old wounds, ar- 
rest at once the progress of the disease. A more generous diet may now be 
allowed, and even a small quantity of wine. But although the patient has ar- 
rived at the stage of convalescence, and may be considered as safe, I can af- 
firm, from: extensive experience on this point, that if he be guilty of any excess, 
more especially in drinking, of using exercise, of not attending to the proper 
dressing of the wound, or neglecting the state of the digestive organs, he is 
almost certain of suffering a relapse, when the same train of symptoms will be 
renewed, and the danger of the patient will be infinitely greater, and exactly 
in proportion to the state of debility to which he is reduced. 

*‘Those who are entrusted with the charge of patients in this state, cannot 
be too attentive to the proper dressing of their wounds. The new granulations 
continue long very weak, and extremely liable to fall into disease; and the dan- 
ger of this will be in proportion to the extent of the renewed surface. Nothing 
favours this diseased action more than inattention to the cleanliness of the 
wound, and the want of due support from proper bandaging. When the dis- 
charge is long confined, it becomes acrid and even poisonous, and from this 
cause, more than any other, I conceive, that that form of the disease named 
phagedzna, most frequently arises. If the discharge continue very abundant, 
the dressings should be frequently renewed, and some astringent lotion, such as 
a weak solution of acetas plumbi or sulphas zinci used at each dressing; after 
which powder of Peruvian bark may be applied to the wound as an absorbent. 
In this case also, it may be taken internally, with very good effect. Should 
phagedzna supervene, which may be known by the appearance of a small dark 
spot or ulceration, escharotics should immediately be applied. 

‘* This form of the disease, in the first instance, is purely local, and we are 
almost sure of putting a stop to its progress, by local remedies alone. Those 
which I have been chiefly in the habit of using are, argentum nitratum and 
oxyd. hydrarg. rubr.; but the undiluted sulphuric, nitric, and muriatic acids, 
and the caustic alkalies, have also been often employed with the same intention.” 

‘‘ An incipient phagedzna may be often removed by one application of the 
precipitate, but if the ulceration has made much progress, or has penetrated 
deep into the soft parts, several applications may be necessary, as the eschar 
only penetrates to a certain depth.” In the same cases the solution of arsenic 
may be employed. Mr. Blackadder is of opinion, that hospital gangrene, un- 
der any form, may be speedily and certainly cured by the arsenical solution. 

Dr. B. thinks that in cases which have resisted other means, we should not 
hesitate to employ the actual cautery. 

With regard to amputation, which it has been said, may be performed with suc- 
cess, even when the gangrene is extending, Dr. B. is of opinion, that where the 
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disease is entirely local, without the constitution being much affected, the opera. 
tion may be performed, and without any risk of the disease returning, or affect. 
ing the stump; but in contagious gangrene, in which there is always inflamma. 
tion to a greater or less degree with fever, he considers such practice extreme. 
ly dangerous, and contrary to all the rules which have ever been laid down on 
this subject. The operation, he thinks, should never be thought of, until the 
fever and inflammation abate, and then, in all probability, the progress of the 
gangrene will be found to be stopped. 

There is a species of gangrene complicated with a violent remittent fever, 
like the yellow fever, spoken of by Dr. Hennen, and also seen by Dr. Boggie, 
which may be mistaken for hospital gangrene, but which is said to be very dif. 
ferent. It appears to be symptomatic of constitutional derangement, and has 
proved fatal in all the cases met with by Dr. G. 

This interesting memoir is concluded with a tabular view of the mortality in 
the Cordeleria Hospital, where the hospital gangrene prevailed, showing the 
decrease of mortality on the introduction of an antiphlogistic treatment. 

The second article is an account of a remarkable case of crural hernia, by 
George Ballingall, M. D., F. R. 8. E. &e. 

The third memoir is on the natural or spontaneous cure of syphilis, and is by 
John Wilson, M. D. of Hull. The object of the author is to show that syphilis 
may occur spontaneously, and that it may be often cured by antiphlogistics; 
two facts that we believe are now proved beyond cavil or dispute. 

A case in which a polypus of great size was removed from the root of the 
tongue by ligature, by Richard Huie, M. D. &c. and which constitutes the 
fourth article, we have transferred to our periscope. 

An account of the viscera of the common sword-fish, ( Xiphias gladius, 
Linn.) by Robert E. Grant, M. D., F. R. S, E. follows, this not being particu- 
larly interesting to us as physicians, we pass over. 

The sixth article is an account of the epidemic erysipelas which appeared in 
Montrose and the neighbourhood in 1822, by W. Gibson, M. D. In the month 
of February, 1822, Dr. Gibson saw at Arbroath several cases of erysipelas, the 
appearance and history of which convinced him that the disease, as it then pre- 
vailed, was of a contagious nature, and shortly afterwards instances of the dis- 
ease became so frequent in Montrose and the neighbourhood, and were mark- 
ed by such peculiar circumstances as to leave no doubt on the minds of the me- 
dical men that it was prevailing in this latter situation als» epidemically, and it 
continued to do so for about four years. It differed, according to Dr. Gibson, 
from the sporadic erysipelas as observed in former times, in the greater severity 
of the symptoms, and its greater fatality, differences, which can, however, hard- 
ly be considered as specific. ‘‘ The disease was not so much confined to the 
head or face, as common erysipelas, but it frequently attacked other parts of 
the surface of the body. Sometimes the internal fauces were attacked, and if 
it spread to the trachea, it generally proved fatal. It spread more rapidly and 
much more extensively. It was followed, in almost every case, by extensive 
diffuse suppurations in the cellular substance—particularly when other parts 
than the head were attacked, and sometimes by sloughing of the parts affected. 
It frequently supervened on wounds, particularly if they were situated on the 
head or face, sometimes on ulcers. Occasionally, the disease seemed to be con- 
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fined to the cellular membrane, as extensive suppurations would occur with 
little or no apparent disease of the skin, and even without any redness.” 

The next article is a case of congenital disease or malformation of the thigh- 
bone, illustrating the interstitial absorption of the cervix femoris, by Robert 
Knox, M. D. &e. It occurred in a child two years old, who died of a lingering 
and obscure disease. On cutting into the hip joint, all its parts were found 
sound; the acetabulum not changed in form, inflamed, or in any way affected, 
and the head of the femur also in a perfectly natural state; “‘ but the neck of 
the bone might be said to have disappeared. The trochanters appeared much 
longer than usual, and more particularly the larger trochanter; the head of the 
bone, in consequence of the disappearance of the neck, had become, to use the 
language of botanists, sessile; it had descended to a level with the trochanter, 
and indeed bore the strongest miniature resemblance to those specimens of dis- 
eased femur, which, from the days of Trioen, to the present time, have been 
imposed on the profession as specimens of bony union following fracture of the 
cerviz femoris.” 

The eighth article is on the sudden spontaneous obstruction of the canals of 
the larger arteries of the body, with some observations on the process employ- 
ed by nature to prevent or arrest hemorrhage from lacerated arteries, by John 
W. Turner, Professor of Surgery to the Royal College of Surgeons, &e. It has 
been sometimes observed that the pulse has suddenly and permanently ceased 
in one part of the body; and in some cases of this kind, on examination after 
death, it has been found that an obliteration of the tube of the artery had taken 
place. Of this morbid affection which appears to have escaped notice till late- 
ly, Mr. Turner has given a very interesting account, and related many cases 
which have fallen under his own observation, or which have been observed by 
others. The first case is related very minutely, and we shall take an early op- 
portunity of laying it before our readers. Mr. Turner adopts the explanation 
suggested by Dr. Thompson, that the obstruction in these cases is ‘‘ produced 
in the same manner as hemorrhage is sometimes prevented in arteries which 
have been torn across, and, as he believed, obstruction of the arteries had been 
occasioned, in some cases of gun-shot wounds which he had observed, where 
the ball had passed close to the trunk of an artery without dividing it; viz. by 
the laceration of the internal coats of the vessel, and the projection of their edges 
and flaps into its tube, by which an obstruction is immediately produced to the 
passage of the blood, the detained portion of this fluid coagulates, and after- 
wards the vessel is obliterated by the adhesive inflammation excited in the site 
of the lacerations.”” The rupture of the internal coats of an artery is not, how- 
ever, always followed by the obliteration of the vessel, it perhaps more fre- 
quently gives rise to aneurism. 

Arteries is not always obstructed or obliterated by the cause aiready noticed; 
it is sometimes produced by the pressure of tumours, the spontaneous cure of 
aneurisms, thickening of the internal coat of the artery, &c. 

Art. EX. is a case of aneurism of the aorta, with disease of the spinal cord, by 
Thomas Molison, M. D. &c. 

Art. X. is a case of strangulated umbilical hernia, by James Simson, M. D. 
&e. the most interesting fact relating to which is that it is operated on with 
success. 
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Art. XL. is on a remarkable alteration in the structure of the patella, produced 
apparently by the presence of a loose cartilage within the cavity of the knee- 
joint, by Robert Knox, M. D. &c. This occurred in a female about thirty years 
of age. There was found developed, apparently, in the tendon of the exten. 
sor, and surmounting the upper margin of the patella, an additional bone as if 
a second patella. ‘ The remaining portions are three; a large central portion, 
corresponding to the regular patella, whose inner or articular surface is eyi- 
dently undergoing the same change as that surface of the femur on which it 
must chiefly have played, namely, the outer condyle: and on the margins of 
this patella, viz. on the internal and inferior, but, at the same time, somewhat 
external margins, there are two additional portions of bone, of considerable 
magnitude, organized, apparently, altogether as the original patella, and per. 
forming similar functions.” 

Art. XII. is a case of disease of the heart, by J. H. Wishart, F. R. S. E. ke, 
an analysis of which we shall insert in our periscope. 

Art. XIII. Observations on the causes of the sounds produced by the action 
of the heart, by John W. Turner, Professor, &c. 

If the ear be applied to the chest in the region of the heart, either directly 
or through the medium of the stethoscope, there are perceived for each pulsa- 
tion of the arteries, two sounds or beats following each other in immediate suc- 
cession, and then a short interval is observed, during which no action or motion 
of the heart is perceptible, and after this the two consecutive sounds are again 
heard. These two sounds have been considered and described as indicating the 
successive contractions of the ventricles and auricles. M. Laennec states “ ‘at 
the moment the artery strikes the finger, the ear is slightly raised by a motion 
of the heart synchronous with that of the artery, and accompanied by a sound 
somewhat dull but distinct. The synchronism does not permit us to doubt that 
the phenomenon is owing to the contraction of the ventricles. immediately 
after, and without any interval, a sound more sharp and analogous to that of a 
valve which is raised, the crack of a whip, or the lapping of a dog, announces 
the contraction of the auricles.’ He adds, ‘ no motion sensible to the ear accom- 
panies this sound; no interval separates it from the duller noise accompanied by 
the raising of the ear, that indicates the contraction of the ventricles, which it 
seems to limit and to interrupt suddenly.’ ‘Immediately after the systole of 
the auricles, there is an interval of repose, very short, but well marked; after 
which the ventricles are again perceived to raise themselves with the dull sound 
and gradual progression which are peculiar to them; the sudden and more so- 
norous contraction of the auricles follows, and the heart again falls for an instant 
into an absolute immobility.’ ” 

Mr. Turner has long been doubtful as to the accuracy of this statement, and 
he has satisfied himself by various reasons that it is incorrect. He is of opinion 
that the first sound is owing to the contraction of the ventricles, the second to 
the impulse occasioned by the falling back on the pericardium, of the relaxed 
heart in its diastole, after it has been elevated or moved from its place in the 
systole; and perhaps also by the expansion or dilating of the heart. 

Art. XIV. On a new method of preserving anatomical preparations, by John 
Davy, M. D., F. R. S. &e. 

This method consists in immersing the part to be preserved in sulphurous 
acid, which may be prepared in a manner equally economical and easy, by 
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burning sulphur matches* over water, in any appropriate vessel], agitating the 
water when the match ceases to burn, and when the water is sufficiently im- 
pregnated with the acid gas, filtering the solution to render it clear and trans- 
parent. The principal advantages of this method consists, Mr. Davy says, 1st, 
in its great cheapness; 2dly, in the durability of its preservative powers; 3dly, 
in the clear and instructive manner in which it displays the minute structure of 
textures and compound parts. “It does not, like spirit of wine, and a so- 
lution of alum, contract what is immersed in it; it does not, like a saturated so- 
lution of common salt, or of nitre, or of any of the salts of chlorine which I have 
tried, after a little while, lose its transparency and become thick and turbid; nor 
does it like a solution of corrosive sublimate, deposite on the inside of the glass 
and on the preparation itself, a crust which soon becomes a complete mask. 
On the contrary, it expands and developes the parts, some more, some less, s0 
as to magnify them and make them more distinct, effecting in structure what 
the lens does in vision; and at the same time it remains clear, so that the lens 
still may be employed to heighten the effect and convey still more minute in- 
formation of the object.” 

Art. XVI. Observations on the effects of the sun’s rays on the human body, 
by John Davy, M. D. &c. 

It is well known that exposure to the sun’s rays renders the skin brown, but 
the manner in which it produces this, the parts of the skin in which it takes 
place, or its exact causes, or its consequences, have never been minutely inves- 
tigated. Dr. Davy has examined this subject experimentally, and from the 
observation he has made, and from analogical reasoning he is disposed to be- 
lieve that the discoloration takes place beneath the cuticle, and that the seat 
of it principally is the surface of the cutis. His experiments relative to the 
cause of the discoloration are not as satie*actory as could be wished, but they 
show that the effect is produced solely by the undecomposed rays, and he 
thinks that they act “both indirectly by the medium of inflammation in chang- 
ing the colour of the skin, and directly, without the intervention of inflamma- 
tion, in producing the same effect, or in heightening it when produced.” 

Sir Everard Home has shovn that when the skin is painted black, it is de- 
fended from the scorching eftect of the sun’s rays; and from thence he infers 
that the dark rete mucosum of the negro possesses the same protecting power. 
Dr. Davy has made experiments similar to those of Sir E. Home, and modified 
them, and with the same results. He has, moreover, found that all the opaque 
colours which he applied to the skin, whether red, orange, blue, or green, af- 
forded protection from the scorching influence of the sun’s rays, equal to that 
afforded by black. “There is this difference, however, between the skin of 
a white person painted, and of a negro with a black skin; that in the one in- 
stance, the black surface is laid on the semi-transparent cuticle, whilst on the 
other, it is situated under the cuticle, and on the surface of the cutis. In the 
one instance, the extinguishing medium is external to the insensible covering 
of the body; in the other, it is in contact with the sensitive surface, and may be 
considered as a part of it. Circumstances, too, relative to the very great pene- 
trating power of the sun’s rays, have had rather a similar tendency to augment 


* These are best made for this purpose by dipping cotton thread in melted sulpher. 
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my doubts of the strict accuracy of this analytical conclusion. As the facts 
which I now allude to, appear to me to be new and curious, I shall mention 
some of them. When the sun’s rays are concentrated by a lens, they penetrate, 
I find, through bone, as a portion of the cranium; through nine folds of black 
crape; and, what is most extraordinary, through rolled platinum. It was easy 
to ascertain their penetrating through the former substances, by a luminous 
point appearing on a surface beneath; but through the opaque platinum no 
light passed, yet the rays of heat passed, which was best indicated by the sen- 
sation produced when the metal was placed on the sensitive skin, the only 
part of which affected was that corresponding to the focus of the lens, the me- 
tal itself not becoming sensibly warmer. Taking then into consideration the 
difference between the painted cuticle and the dark ‘rete mucosum,’ and this 
very remarkable penetrating power of the sun’s rays, it appeared to me that 
more direct experiments than those of Sir Everard Home were requisite to 
ascertain beyond all doubt, if the function of the colouring matter of the skin of 
the negro is really such as it has been inferred to be, With a view to this, I 
have subjected the skin of the negro to the direct rays of the sun, and I have 
made a similar trial on a mole on a fair skin,” 

From the result of these experiments, Dr. Davy is “ disposed to infer that 
the colouring matter of the skin of the negro affords some protection from the 
scorching effects of the sun’s rays, but not complete protection, and that were 
his skin as much disposed to inflame from the action of the sun’s rays asthe skin 
of the fairest European, this colouring matter would not prevent occasional vesi- 
cation.” 

Art. XVIII. Additional cases and observations illustrating the origin of tuber. 
cles, by W. P. Alison, M. D., F. R. 8S. E. &c. and Joint Professor of the Insti- 
tutes of Medicine in the University of Edinburgh. 

Dr. Alison, some time since, presented the society with a communication, 
tending to elucidate the two following questions:—*‘ Ist. Whether the scro- 
fulous diathesis, or disposition to scrofulous disease, unfortunately so prevalent 
in our climate, is to be regarded as the result of the climate alone, or whether 
other and more remediable circumstances in the mode of life of those who be- 
come so affected, contribute generally and powerfully to its production; and 
Qdly. Whether the deposition of tubercles, so often the original cause of danger 
and death in scrofulous diseases, is to be rec¢arded in any case, or in any consi- 
derable number of cases, as an effect of inflamma. action,” 

On the first of these questions, Dr. A. has since obtained evidence from 
various quarters, tending to confirm him in the opinion that in regard to the 
tendency to scrofulous diseases, and particularly to those in which tubercles are 
formed, there isa greater difference between the inhabitants of large towns and 
of the country, than between the inhabitants of the warm and cold climates, at 
least of Europe; and therefore, that the general prevalence of the scrofulous 
diathesis is to be ascribed, rather to the modes of life which an advanced and 
artificial state of society implies, than to the circumstance of climate. 

In regard to the second point, Dr. Alison’s “object was not to explain the 
whole history, and all the possible causes of tubercles, but only to investigate 
the question, which seemed of the greatest practical importance. Whether or 
not inflammatory action has, in any circumstances, the power to produce 
them?” That it has, the most satisfactory evidence appears to us to have been 
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furnished by Dr. A. in his interesting paper, and by others; and we agree with 
Dr. A. “ that scrofulous tubercles may be, and often are deposited in conse- 
quence of inflammatory action; and therefore, that as, on the one hand, scro- 
fulous diseases may be in many cases prevented by applying the tonic regimen 
to persons of feeble constitution, but not yet affected with actual disease; so, on 
the other, they may also be frequently prevented by the early and prudent use 
of the antiphlogistic remedies in those in whom the slight inflammatory com- 
plaints so often preceding them have already appeared. 

“This general conclusion does not differ from that which I believe the 
greater number of practitioners have been induced to form from their own prac- 
tical observations; but it seems to me of great importance to have attained to it 
by pathological inquiries, founded on fatal cases, because, until the pathological 
question as to the frequent dependence of tubercles on inflammation is deter- 
mined, no observations on the effect of the antiphlogistic remedies, where tu- 
bercular disease is apprehended, if made on cases that terminate favourably, 
can be held to be conclusive on the subject.” 

Under the head of pathology, in the periscope of the present number, will be 
found the views of Dr. Bouillaud respecting the formation of tubercles, and 
which are confirmatory of those of Dr. Alison. 

The concluding paper is a supplement to the article on the obstruction of the 
canals of the arteries, by J. W. Turner, Professor, &c. containing two cases of 
laceration of the popliteal artery, from dislocation of the knee-joint. 


4. Literarische Annalen der Gesammten Heilkunde. Werausgegeben von Dr. 
Justus Farep.aice Cant Hecxen, &c. Vierter Jahrgang. September, 1828. 
Berlin. 


The Literary Annals of Medicine, published under the immediate superin- 
tendance of Dr. Hecker, exhibits on its list of collaborators, the names of some 
of the most distinguished German physicians; among these may be mentioned 
Von Ammon, Carus, Otto of Copenhagen, E. Von Siebold, Lichtenstiidt, and 
numerous others conspicuous for their high acquirements in the various depart- 
ments of medical science. The annals appear monthly in numbers containing 
from 120 to 130 pages, at eight dollars per annum. It is printed on better pa- 
per, and with more typographical neatness, than any other journal we have yet 
received from the same country; like the journal of surgery and ophthalmology 
it is printed in the Roman character, which we hope will soon entirely super- 
sede the inelegant Gothic types, in all scientific German works. The contents 
of the present number of the Annals are thus arranged:—Ist. Original articles; 
2d. Critical notiees: a. Practical medicine; 8. Medical police; c. Clinical medi- 
cine, clinical institutions; np. Obstetrics; x. Materia medica; 3d. New publica- 
tions; 4th, New Journals of medicine. 

There are two original papers in the number before us; the first is by Dr. M. 
A. J. Schén of Hamburg, and is a collection of cases of diseases of the heart and 
large vessels, with dissections. $ix cases are related, and the symptoms from 
which he formed the diagnosis are minutely detailed. Dissection, however, ge- 
nerally revealed a condition differing greatly from the anticipations of the prac- 
titioner. The diseases observed were chiefly results of chronic inflammation of 
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the enveloping and lining membrane of the heart, producing enlargement of 
the cavities, thickening of the semilunar valves; inflammation and dropsy of the 
pericardium; aneurismal enlargement of the arch of the aorta, &e. In the cases 
where the heart was found to be most diseased, no obvious external cause could 
be assigned; the patients had generally been affected with pulmonary irritation 
or inflammation, mostly attended by cough. In one case, the patient a female 
of fifty-six years old, the physician thought the disease to be hydrothorax, com- 
bined with general dropsy. On dissection, the chest and pericardium were 
found to contain a great quantity of yellowish fluid, but the cause of all the 
morbid changes appears to have been an enlargement of the right auricle of the 
heart, and the free communication with the left by the foramen ovale, which 
was altogether open, so that very little blood was sent into the pulmonary ves- 
sels. To the practitioner the perusal of these cases in detail could not fail to be 
instructive and agreeable; we cannot introduce them here on account of their 
number and length; nor can we say that any general inference of importance is 
to be drawn from them, except it be, that the difficulty of the diagnosis in such 
eases, should deeply impress practitioners with the necessity of acquiring skill 
in the use of the stethoscope, which alone can enable them to prescribe with 
the requisite degree of accuracy in diseases of the chest. 

The second paper is on acute idiopathic inflammation of the heart, by Dr. A. 
H. Krause of Berlin, in which he gives an account of a case which occurred in 
his own practice. Dr. K. prefaces his observations with some remarks on the 
diagnosis of this rare but dreadful disease, and quotes from a treatise by Dr. 
Heim of Berlin, published in 1819, the symptoms which that practitioner has 
stated to be pathognomonic. We have never had the advantage of seeing Dr. 
Heim’s treatise; this practitioner witnessed three cases of this disease, and his 
diagnostics are stated by the present writer to be admirable; we therefore ex- 
tract them from Dr. Krause’s paper for the benefit of our readers. 

The disease begins with shivering and trembling of the whole body, and inter- 
mittent chill, which latter when present may continue during twenty-four hours, 
but is followed by very little erno heat. There is no acute stitch felt, but pains 
in the heart precede the distinct attack for twenty-four hours. Sometimes the 
disease comes on suddenly. The patient has no cough; if in any instance cough 
occurs it is entirely dry, neither mucus nor blood being expectorated. In the 
commencement the patient has the greatest anguish and the most agonizing pain, 
not in the chest generally, but immediately in the heart itself. The patient shrieks 
out and is not quiet more than a sccond, repeating with great force the same word 
three or four times to express his most distressing sensations. He does not lie 
still an instant, but tosses himself about in bed like one half distracted, while 
his arms and head are in continued motion. The patient presses upon the re- 
gion of the heart, and if pressure be made by a bystander, he impetuously de- 
mands that it shall be increased. The countenance is always extremely pale. 
The chest is elevated, and the head which is in perpetual motion is thrown more 
backwards. The face and hands are quite cold. Before each necessary bleed- 
ing, the pulse is throughout not to be felt. The patient feels every movement 
of the heart, and even complains of its painful throbbing, yet when the physi- 
cian applies his hand to the chest, he cannot discover the least irregularity. The 
stronger the pulsation of the heart is, the greater is the pain felt in the organ; 
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it seems to the patient to strike upon a wounded spot. He is nauseated, but 
does not vomit; the greater his thirst is, so much the more does he refuse to 
drink, even when a glass of water is held tohis mouth. He is very loquacious, 
even when otherwise naturally silent; we might also say physically, what the 
scriptures assert morally, that “‘ out of the fulness of the heart the mouth speak- 
eth.” Fainting and delirium are not uncommon. 

A copious bleeding is followed by so great an alleviation of anguish and pain, 
which lasts for several hours, that the patient thinks himself quite cured. But 
the symptoms suddenly return again after the cessation. The anguish and 
pain is increased by warm applications to the chest, and the patient throws them 
off. If the treatment be neglected, or improper, the patient dies either in con- 
sequence of polypous formations on the internal or external surface of the heart, 
as well as on the internal surface of the pericardium, or with adhesions of the 
heart to this membrane, and effusions of pus -or water into the cavity of the 
pericardium. 

The case related by Dr. Krause, in which also he had the assistance of Dr. 
Heim, manifested the foregoing symptoms in a striking manner. By free and 
ample bleeding, and the use of digitalis, &c. the patient was quite restored to 
his usual health in ten or twelve days. 

The critical part of Hecker’s Annals, as might be inferred from the character 
of those engaged therein, is executed in a candid and dignified spirit, with a 
single eye to the great interests of the profession. Long may they continue 
their meritorious efforts in the cause of science and humanity. 

Before we conclude our present observations on German journals, there is 
one topic they suggest, to which we cannot avoid calling the serious attention 
of our professional brethren, especially of such as occasionally publish their ex- 
perience for the benefit of others. The great aim of the German medical 
writers is to express themselves in pure German. Consequently their journals 
are not disfigured, deformed, and obscured by a pitiful and ignorant pedantry 
which induces some of our writers frequently to interlard their remarks with 
foreign words and phrases, as if our language were too poor to express their 
ideas, or too ignoble to utter their important conceptions with sufficient magni- 
loquence. If they would recollect that a comparatively small number of those 
who are to read their remarks, are at best but tolerable classical scholars, and 
a majority of them, totally unacquainted with French, Italian, &c. they would 
probably confine themselves to words to be found in the best generally used 
English dictionaries. Nay, we can assure them that if they cannot express their 
observations or ideas in good English, they are either excessively ignorant of 
their mother tongue, or their notions are not worth the trouble of writing down; 
as there is no word, nor combination of words expressive of ideas, in any Jan- 
guage, which may not be fully rendered by an immediate equivalent, or by a 
perfectly idiomatic periphrase, into English. If every writer were allowed to 
show what foreign languages he may have learned, or has a smattering of, (and 
why is it not as allowable to use the expressions of one foreign language as an- 
other’) our books would soon become a jargon, worse than any of the dialects 
of Babel. In fact, good scholars never make use of such shallow devices to 
display learning; and as a general rule, it may be safely assumed that the learn- 
ing of the individual is in the inverse proportion to his employment of such fo- 
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reign fragments. It would be invidious, (and we have no wish to point at per- 
sons,) were we to refer to special instances of such sins against good sense and 
good taste; but as the evil, if unchecked, is of a nature to increase, we deem it 
a duty to call attention to its magnitude, The English language, though want- 
ing in many peculiarities that other tongues possess, is nevertheless a noble and 
powerful dialect, capable of every variety of expression required by the condi- 
tions of life and sociality, To render it still more suitable to all purposes, it 
is proper that every writer, instead of snatching up the first foreign word that 
may convey his thought, should be at some pains to ascertain whether he could 
not find a far better expression in the language used by those to whom, and for 
whom he professes to write. 
J. D. G, 


5. Medical Essays on Fever, Inflammation, Rheumatism, Diseases of the Heart, 
&c. By Josrra Brown, M. D. &c. London, 1828, pp. 309, 8vo. 


Each of the subjects treated on by Dr. Brown, is of sufficient importance to 
fill a volume of much larger size than that with which he has favoured us. His 
materials are good, and fraught with interest, presenting what in this age of 
book-making, is almost a phenomenon, a series of original and practical obser- 
vations on many highly interesting points of pathology and practice. 

Dr. Brown commences his essay on fever with a short but lucid view of the 
effects of malaria, the most extensively diffused, and probably the most active 
cause of the generality of febrile diseases; our author, thinks with M‘Culloch, 
that many other complaints, besides fevers, strictly speaking, are attributable to 
this agent, though he does not extend the list to such a formidable length as 
that writer. 

Whilst speaking of typhus, Dr. Brown makes the following just and forcible 
remarks; ‘‘ There are few words, of which the import is more vague than ‘ ty- 
phus;’ its misapplication from carelessness, or occasionally from reasons of a 
more reprehensible nature, is so general, that it is to be wished it were either 
more strictly defined, or altogether banished from our vocabulary.” 

Dr. Brown is a violent opposer of the doctrines of Broussais, and has for some 
time carried on a controversy with him; we shall not attempt, in this place, to 
analyse his arguments, but will give his own theory of fever, without further 
comment, than, that it is by no means a new one. 

He considers that the nervous system is affected at the very commencement 
of the attack, and that in most cases of continued fever, this affection endures, 
and displays itself by perceptible signs, to the close. The vascular system is 
either simultaneously or subsequently disordered; and, in a short time, those 
of secretion, assimilation, and nutrition, follow in their train, and the disease be- 
comes one ‘‘of the whole system, in every kind of sense.” Dr. Brown admits, 
that the excited state of the circulation, is accompanied by inflammations of im- 
portant vital organs, which must be controlled and subdued, but, he also con- 
siders that this is not sufficient to cure the fever, regarding these inflammations 
as occasional and important concomitants, rather than the cause of the disease. 

The general views of the treatment to be adopted in fevers, are good, and 
deserve attention, particularly those on local bleedings, and purgatives; and 
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prove that, although our author is a violent opposer of the Broussain theory, he 
has been led to an analogous practice. 

£ssay 3d, Is on Inflammation, and contains some valuable practical observa- 
tions, on the different plans of treatment to be pursued. 

Essay 4th, On Rheumatism, is a kind of preface to the succeeding one, on 
Diseases of the Heart, which appears to be a short, but excellent monograph of 
the disorders of that vitally important organ. Dr. Brown attributes one half of 
the diseases of the heart, to rheumatism; this fact, which has been overlooked 
by many writers, is, however, supported by Scudamore; our author supports 
his observations by adverting to the anatomical structure of the parts, and par- 
ticularly of the continuity of the investing membrane, with the fibrous texture 
which is the seat of external rheumatism; he quotes largely from the excellent 
description of this arrangement, as given by Dr. Godman, in his ‘‘ Anatomical 
Investigations.” 

**If this description of the formation of the pericardium be correct, and I see 
no reason to question its accuracy, then will the circumstance of this membrane 
being frequently assailed with rheumatic inflammation after bleeding, be merely 
a part of the general fact long acknowledged, and such continuity certainly 
tends to explain the frequency of the affection of the pericardium.” We are 
glad to see this testimony paid to the talents and observation of our learned col- 
league, by a foreign writer. 

Dr. Brown’s monograph, of the Diseases of the Heart, is, by far, the most in- 
teresting part of his work, and his stethoscopic indications, of the various forms 
of derangement of organization and function, are lucid, and well-arranged. It 
will well repay a careful perusal, R. E. G. 


6, Laws of Physiology, translated from the Italian of lx. Siexon Dott, B. Mozox, 
Professor Emeritus in the Royal University of Genoa, and member of many 
Learned Bodies; with Additions, and a Physiological Table of Man. Dedicated 
by permission to Srn Astixer Pastox Coorzr, Bart. F. R. 8. Surgeon to the 
King. By Groner R, Sxexe, Member of the Royal College of Surgeons in 
London, London, 1827, 8vo. pp. 121. 


The character of Mojon’s Laws of Physiology has been for some time esta- 
blished, as a satisfactory digest from the experiments and systematic works of 
the most approved physiologists of all countries. They may be read with ad- 
vantage by all who desire to obtain in a condensed form, the results of the ac- 
tual condition of physiological knowledge. We have not had an opportunity 
of comparing the translation with the original, but should infer that it has been 
fairly rendered into English. 

To Mr. Skene we cheerfully give the credit of activity and zeal, combined 
with a spirit of inquiry, which, under proper guidance, may lead him to high 
honours. We have not room nor inclination at present to examine his particular 
theories in detail, though the impression we have derived from them is, that 
they are more strongly characterized by novelty, than by legitimacy of deduc- 
tion from premises. However, we would encourage him to pursue his ro- 
searches with steadiness, and endeavour to acquire that solid fame which is the 
certain result of a zealous application of philosophy to the study of nature, 
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His dedication to Sir A. Cooper is strikingly neat, well adapted, and tersely 
expressed, and might serve as a model to some of our American brethren, who, 
even in this land of intellectual independence, occasionally produce dedications 
unrivalled for nauseous adulation and servility. 

J. D. G. 
7. A Manual of the Anatomy, Physiology, and Diseases of the Eye and its Appen- 
dages. By S.J. Srnatroxv, Member of the Royal College of Surgeons in 

London, Surgeon to the Dispensary for Diseases of the Eye, and late Senior 

Assistant-Surgeon to the 72d, or Duke of Albany’s own Highlanders. Lon. 

don, 1828. pp. 199, 8vo, with a plate. 


Much attention has been given in Great Britain, within the last few years, to 
the diseases of the eye, and these affections, so long abandoned by the profes- 
sion, are now considered as constituting a branch of surgery, with which every 
regular surgeon should be conversant. This beneficial change is in part owing 
to the pathological researches of Wardrop, still more to the zeal and efforts of 
the late Mr. Saunders, and perhaps above all to the ravages produced by the 
puriform inflammation of the conjunctiva among the army, whilst in Egypt and 
subsequently to its return, and which attracted the especial attention of the ar- 
my surgeons to this formidable disease, and the various derangements of the 
organ of vision in which it resulted; and it is to the surgeons of the English 
army that we are indebted for many improvements in our knowledge of the pa- 
thology and mode of treatment of the diseases under notice, and for some very 
interesting tracts on these subjects. 

Most of these treatises, however, are limited to the consideration of a single 
disease, or a new operation or method of cure. Mr. Stratford has undertaken 
a more extensive work, and has presented us with “a Manual of the Anatomy, 
Physiology, and Diseases of the Eye and its Appendages.”” He commences with 
an anatomical description of the orbits, the appendages, and of the eye-ball; he 
next offers a few general considerations on the diseases of the eye and its ap- 
pendages; and then treats in succession of the diseases of the conjunctiva, lachry- 
mal gland, lachrymal passages, eyelids, orbits, of the sclerotic coat, cornea, iris, 
choroid coat, and ciliary processes, of the retina, membrane of the aqueous 
humour, the lens and its capsule; and the general diseases of the eye-ball, as 
glaucoma, fungus hematodes, &c. and concludes with an account of the effects 
of injuries of the eye and its appendages, and their treatment. Most of the 
subjects interesting to the ophthalmologist, are, it will be perceived, brought 
under notice. 

If the work of Mr. Stratford will not supply the want, so long felt, of a com- 
plete system of ophthalmic medicine and surgery, it at least has the merit of 
being the best compend or manual that has hitherto been presented to the pro- 
fession. His descriptions ef diseases are concise and accurate, his pathology 
almost always correct, the treatment he recommends such as would naturally 
be suggested by a correct pathology, and is that which has been sanctioned by 
the experience of the best practitioners. We congratulate the student on the 
valuable acquisition that this book will be to him. 
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ANATOMY. 


1. Anomalies in the Anat yf Sao — te. Bovittavp has met in one 
subject with only one kidney, whi situated across the spine, and was fur- 





nished with two ureters; it was considerably larger than the ordinary size. 

Dr. B. has found the kidneys lobulated in four adult bodies. The external 
configuration of the kidneys resembled in some degree the hemispheres of the 
cerebrum. The lobes and sinuosities representing the circumvolutions and in- 
fractions of the brain. In one instance two ureters proceeded from the right 
kidney, and at the termination of about two inches they united into one canal. 
The left kidney was naturally formed.—Journal Complementaire, July, 1828. 


2. Rare and Remarkable Anomaly of the Vascular System.—This case was met 
with by Professor Franca, and is related in the Zeitschr. fur natur-und Heilk. 
for 1827. The aorta was in its natural position, but the vena cava ascendens 
did not lie on the right side of the former vessel; it, on the contrary, ascended 
over the fourth, third, and second lumbar vertebrz, on the ff side of the 
aorta; opposite to the first lumbar vertebra, the vein crossed in t of the ar- 
tery, immediately below the superior mesenteric. Having arrived on the right 
side of the aorta, the vein continued to ascend, as usual, towards the liver and 
diaphragm. At the point where the vena cava is formed by the union of the 
two iliacs, and where the aorta bifurcates, the iliac veins were for the most 
part covered by the iliac arteries, but the former were rather more to the //t 
than the latter, corresponding thus with the anomaly of the principal trunks. 
Tne aorta was in this manner quite embraced by the vena cava opposite to the 
lumbar portion of the vertebral column. The only similar case on record, we 
believe, is that noticed by Morgagni, De Sed. ef Caus. Morb. Lib. IV. 


3. Insertion of the Umbilical Vein in the right Auricle of the Heart. By Pro- 
fessor Mexvr.—The child who formed the subject of this case died imme- 
diately after its birth without any known cause. It did not show any ano- 
malous appearance externally, but the vessels having been injected, a re- 
markable anomaly was discovered in the disposition of the umbilical vessels. 
The umbilical vein, instead of dividing into two branches to traverse the 
liver, continued in the form of one trunk, and ascended over the convex 
surface of the right lobe of that organ to the right auricle of the heart, where 
it terminated before and above the mouth of the inferior cava. The heart ap- 
peared to be pulled down by this insertion of the umbilical vein; its base was 
much inclined towards the right and towards the sternum; its position was, con- 
sequently, more transverse than ordinary. A single umbilical artery arose from 
the abdominal aorta, at its bifurcation, between the primitive iliacs; it passed 
on the left side of the urinary bladder, and continued its course to the um- 
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bilicus. No other anomaly was discovered in the abdominal, or the thoracic 
viscera.— Bulletin des Sc. Méd. May, 1828, from the Nova Acta Phys. Med. 
Acad. C. L. C. Nat. Curios. Tom. IIT. 1827. 


4. Metallic Mercury found in the Human Body.—In Vol. I. p. 227, we men- 
tioned that metallic mercury had been found in the human body by some French 
chemists, It appears from yang yh Jahrbiicher der Physik und Chemie, Tome 
azz. that Professor HunyELanp, Greifswald, has found it in the semi-liqaid 
fat of a wen. 


5. Instance in which the Kidney was situated in the Pelvis. By Professor Hzv- 
sINGER.—The woman in whom this malformation was found, was aged twenty- 
three years and died of apoplexy. The right kidney was in its natural situation 
as also the renal capsule of the left side. The left kidney, on the contrary, 
was situated in the pelvis, in front of the left half of the sacrum, behind the 
uterus, to the left of the rectum, which was pushed towards the right, and was 
in part before the sacro-iliac symphysis of the right side. The shape of the 
left kidney was almost circular; its greatest diameter three inches six lines, its 
smallest three inches. 


6. Anatomical Description of the Anastomosis between the Glosso-p ian, 
the Trifacial and a Nerves.—Dr. Jaconsow has inserted in the 
Répert. d’ Anat. et de Phys. Vol. II. a description of this anastomosis; the follow- 
ing are the conclusions of this learned Danish anatomist. Ist, There exists an 
anastomosis between the glosso-pharyngian, the superior maxil and the 
grand sympathetic nerves; 2d, this anastomosis is constant in man and ina great 
number of mammiferous animals; 3d, this anastomosis in its structure and its 
course exhibits much analogy to the corda tympani.—Bull. des Sci. Méd. Aug. 
1828. 


PHYSIOLOGY. 


7. State of the Heart during Pregnancy.—it is asserted by M. Larcusn, ina 
paper in the Archivés Générales, that in pregnant women the left ventricle be- 
comes thicker, more firm, redder, and more active than natural. This hyper- 
trophy, he says, whether the cause or the effect of plethora, always imparts an 
energy to the circulation, which accounts for the yascular symptoms of preg- 
nancy. 

8. Cyst »c.r the Parotid Gland, containing a Fotus.—Professor Rexxrn, of 
Jena, relates in the Zeitschr. fur die Organ. Physick. for Sept. 1827, his having 
found in a cow which died of hectic fever, a cyst two inches in length at its 

test diameter, under the skin, behind the parotid gland, which contained 

¢ bones of a fortus.— Bull. des Sc. Méd. June, 1828. 


9. Instance of Gradual Abolitior: of all the Senses ix succession’, the Intellectual Fa- 
culties remaining Entire. By M. Dx Fzxmox.—M. ©. J.a Corsican, allied to the fa- 
mily of Napoleon, of a nervous temperament, rich, a wit, a lover of the fine arts, 
and a devotee of pleasure, which had been indulged in to excess, was attacked 
with difficulty of vision, which soon terminated in complete amaurosis. Having 
suffered in his youth from syphilis, he was put on a course of mercury, without 
any benefit. Afterwards he tried numerous remedies under the best physicians 
in France, but to no purpose. Notwithstanding this blindness, he continued to 
fulfil his functions as financier, and acquired sucha tact that he could distinguish 
engrav. on copper from wood-cuts, lithographs, &c. by the fingers alone. 
In short, he enjoyed society nearly as much as ever, and hardly felt the loss of 





Physiology. 


~ sight. But in a few years he began to grow deaf of one ear—then of the other, 
and in a short time, he had to the total loss of hearing to that of sight! By 
means of | moveab!'~ types or letters, which his family put t , he 
was soon able to read with his fingers whatever was wished to be communicat- 
ed, and by this contrivance he still held free intercourse with the external 
world. All his intellectual faculties remained unimpaired, and his memory 
was extremely tenacious. But new misfortunes were in store. Muscular mo- 
tion and sensibility began to fail, and, in a short time, they were completely ex- 
tinct! He was now, as it were, exiled from the earth, in the midst of his fa- 
mily and friends! He could speak; but no answer, no sign, no impression could 
he receive through any channel of sense! In this deplorable condition, it was 
accidentally discovered that a small portion of one of his cheeks retained its 
sensibility, and the active imagination of the sufferer soon took advantage of 
the discovery. He caused one of his sons to trace letters on his cheeks as he 
dictated them, and by constant repetition he was soon able to recognise these 
letters as traced on the sensible part. He made such progress, that, in a few 
days, his son wrote on his father’s cheek the speech of the king of France, on 
his return in 1815, the whole of which was completely understood! With this 
sole solace of a dreary death in life, he dragged out some time in a state of the 
greatest a that can well be imagined—his intellectual faculties not appear- 
ing to suffer the slightest degree of decay. At length the unfortunate patient 
became enfeebled, the fecal matters escaped involuntarily, and after many 
years of suffering he succumbed. No autopsic examination was made.—Bulle- 
tin des Sci édicales, Jan. 1828. 





10. On the Coagulation of the Bi Dr. Jonny Davy relates a number of inte- 
resting experiments on this subject in the Ldinburgh Medicaland Surgical Jour- 
nal, for October, 1828. The following are his conclusions. 1st, The c la- 
tion ‘of the blood takes place independent of motion, and it is very little 
affected by motion, whether violent or moderate; 2dly, That it is not caused by 
the action of atmospheric air, or much affected by any kind of air that is not 
absorbable in water; 3dly, That it is not retarded by the introduction and ab- 
sorption of carbonic acid gas; and Jastly, That the action of reagents on the 
blood, or the fibrin of the blood, as regards coagulation, is exceedingly va- 
rious, not to be anticipated a priori, and inexplicable on any one hypothesis 
hitherto advanced, the effect of each of them requiring special consideration, 
and further and minute experimental enquiry for its elucidation. 


11. Perspiration after Death.—At a meeting of the Royal Academy of Medi- 
cine in August last, the secretary fead a case which came under the observa- 
tion of M. Srzrawza, clinical professor at Parma. The subject was a woman of 
Mantua, who died on the fourth day after an attack of encephalitis. Examined 
twelve hours after death, the body was still warm and covered with a profuse 
perspiration, which, as often as it was wiped off, returned again. This phenome- 
non continued during twenty-four hours. M. Fontaneille, by whom the case was 
addressed to the academy, suggests in explanation of this occurrence, that the 
cutaneous capillary vessels still retained a remnant of the vitality proper to 
them after the cessation of genere. vitality.—Archives Générales, Sept. 1828. 


12. On the Condition of the Blood and Blood-vessels in Inflammation.—Dr. 
Katrenxsnennse has recently published some interesting experiments which 
he instituted on these subjects. The successive changes which, by means of 
the microscope, he observed to take place in an organ at the moment of its be- 
ing deprived of life, were the following:—On the approach of death, the co- 
lumn of blood in the arteries gradually diminishes in size, till, at last, the ves- 
sels contain only half of the usual quantity; the stream is uninterrupted, rapid, 
and without any visible pulsations, which, however, may be observ after some 
time, corresponding with those of the heart, and gradually becoming more and 
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more distinct; at last, however, they become saogeed and indistinct, and, at the 
same time, the column of blood decreases, till it disappears entirely; the arte- 
ries are now quite empty, and organic life is extinct. Whilst the arterial stream 
is uninterrupted, no disturbance is observed in the veins; but as soon as the ar- 
terial circulation becomes unequal and irregular, the blood is accumulated in 
the veins; and from the moment that no more blood is carried into them, that 
which they contain stagnates entirely, retaining, however, for some time, an 
undulatory motion, into the branches, and then returning again; these 
undulations diminish, and become reduced to smaller limits; the glo- 
bules of the blood are conglomerated, all spontaneous motion ceases, and the 
mechanical laws determine its further direction. This undulation of the venous 
blood is observed, not only in dying animals, but also in parts divided from the 
living body, and in those which, by a very tight ligature, have been separated 
from the system. In these cases, the arteries are emptied as soon as they re- 
ceive no more blood; the fluid of the capillary vessels, from this moment, is 
thrown into undulations, which press the blood towards the veins, and, lastly, 
terminates in complete stagnation. ‘This fact is a decisive proof, that the mo- 
tion of the blood in the smaller arteries, and especially in the capillary system 
and veins, is, in some degree, independent of the action of the heart. 

It is a general opinion, that after death the blood is equally distributed to 
all the organs of the body, unless any of them had been the seat of inflamma- 
tion; this is not the case: in the extremities, the serous membranes, the lungs, 
&c. the blood retires from the capillary system into the larger veins; in other 
organs, as, for instance, in the spleen and liver, the capillary vessels do not 
completely empty themselves, It is very interesting to observe, that in fishes, 
the blood of the smaller vessels is not emptied into the veins, but that, from 
the moment when the circulation is argested, it is infiltrated into the cellular 
tissue, where it is found in reddish masses; a fact, which can only be accounted 
for, by assuming that these small vessels are canals without proper parietes. In 
the liver of the frog, the same appears to take place, but not in that of the rab- 
bit, which, after death, is found most beautifully injected. 

In the spleen, the small vessels undergo a very singular change at the mo- 
ment of death. During life, the distribution of the vessels in this organ is very 
similar to that in the substance of the liver; after death, the same phenomenon 
takes place as in the capillary system of fishes; the smaller arteries and veins, 
and the capillary vessels, emit their blood into the cellular tissue, where it is 
found in red masses; the larger arteries and veins only retain their blood, of 
which, in the smaller vessels, no trace can be discovered; this accounts for the 
general opinion that, in the spleen, the arterial blood is poured into cells, from 
which it is taken up by the veins; at the same time, it explains why all attempts 
to inject the arteries of the spleen from the veins have failed, Whoever ex- 
amines the edges of the spleen of the mouse under a microscope, will be con- 
vinced that after death the blood of the capillary system is infiltrated into the 
renchymatous tissue, but he will never, during life, observe its emission into c 

On examining, after death, the mucous membrane of the small intestines, 
it appears, even to the naked eye, that a small portion of the blood is retained 
in the capillary vessels, the rest being carried into the larger veins. 

The changes which the circulation of inflamed parts undergoes after death, 
is wy different from those observable in healthy organs. The blood is con- 
veyed from all parts with accelerated motion, towards the centre of inflam- 
mation; the arterial is not changed into venous blood, and its coagulatory power 
is much increased. [If in this state death takes place, the column of blood in 
the surrounding vessels diminishes in size, and the blood accumulates in the 
inflamed part, so that at last the peripheric vessels are perfectly emptied; at 
this moment the circulation ceases, but for a considerable time afterwards un- 
dulations are visible, by which the blood is gradually carried towards the centre 
of inflammation, and which insensibly terminate in stagnation. This motion, 
subsequent to the death of the animal, is also observed in the newly-formed 
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yessels. In a lesser degree of inflammation, the blood is only accelerated in its 

motion, and does not approach to a complete stasis; the centripetal undulations 
are also visible, but ultimately the bl is carried into the veins. In such cases 
the inflamed parts exhibit hardly any redness after death. 

It appears, that in some organs, inflammation is more disposed to form the 
inflammatory centres described above, than in others; in the latter division, to 
which the serous membranes seem especially to belong, exudation is most fre- 
quently observed. If cold water is injected into the peritoneal cavity, inflam- 
mation is soon excited, and quickly followed by exudation; the affilux of blood 
is so violent, as to make the membrane appear like a net-work of injected ves- 
sels; from the moment that life ceases, the blood gradually leaves them, and is 
completely poured into the veins, so that, after death, but very slight traces of 
we eerewe inflammation can be perceived. 

¢ abdomen of an animal being opened, or its intestines and mesente 

being drawn out, the contact of atmospheric air soon causes inflammation, which 
increases very rapidly in the mesentery, but slowly in the intestines. When, 
however, it has arrived at a certain pitch in the latter, it suddenly diminishes in 
the former, and gradually subsides, till at last its vessels are emptied, and the 
inflammation is confined to the intestines alone. The same phenomenon takes 
place if the mesentery is first irritated, and the intestine is afterwards exposed 
to any exciting cause. It seems, then, that inflammation is much more readily 
excited in the serous membranes, than in the organs which they envelope, but 
that it subsides very rapidly, and in the same proportion as it increases in the 
intestines. The tissue of the lungs appears also to be little disposed to form 
inflammatory centres, while in the liver the contrary obtains. The circulation 
of the latter organ is, even in the state of health, very slow and favourable to 
considerable accumulation of blood; in inflammation it is first accelerated, but 

ly retarded, and lastly, a meine stagnation takes place. The same 
is observed in inflammation of the spleen, 


Violent inflammation of the mucous intestinal membrane, often leaves no 
traces whatever; the blood with which, during life, the capillary vessels were 


gorged, is, after death, so completely conveyed into the veins, as to render this 
membrane almost as pale as in its healthy state; this is even most striking in 
the most acute inflammation, so that, in this respect, the mucous are apparently 
very similar to the serous membranes. 

When the capillary vessels are wounded, scarcely any extravasation ap- 
pears to take place, only a few globules escape, and the circulation through the 
wounded vessels is not at all disturbed, but continues as before. If very small 
arteries are divided, the hemorrhage is also very trifling; but the blood ceases 
to circulate through the wounded vessels, and passes entirely into the arterial 
branch next above the division. When a larger artery is divided, a considera- 
ble hemorrhage ensues from the two ends, and the blood of the neighbouring 
arteries is seen moving towards the wound as towards a centre; after some time, 
an undulatory motion is observed in the ends of the arteries, so that, at one 
moment, the blood moves towards the point of division, and, in the next, re- 
turns into the vessel; these undulations gradually decrease, till the movement 
of the blood, towards the divided extremities, ceases entirely, the blood being 
carried through the next arterial branches. 


PATHOLOGY. 


13. Case of Rupture of the Right Auricle of the Heart. By R. Rururrrorn, 
Esq. Surgeon.—A woman aged twenty-four years, who had been four years be- 
fore subject to deep mental inquietude, since when she has suffered frequently 
from palpitation of the heart, her lips becoming at such times purple, and her 
whole countenance assuming a cadaverous appearance, was attacked, Novem- 
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ber 10th, 1825, with a fit, which was described as resembli openers 
incapable at the time of articulation, and felt extremely cold. W 

Mr. R. she complained of extreme throbbing in the head, and 

when she sat up in bed, and vomited - i , Be Seg, Spe the stomach 
pulse hard, frequent, but regular. She was ie c 
was somewhat relieved. On the lath of November, Mr. R. intone 
full stream twelve ounces of blood, and her pulse still continuing hard, he let 
the blood flow till she lost eight or ten ounces more. pew i i 
nued hard and frequent, but said she was relieved. She _ 

slightest disposition to faint after the bleeding, but on lying down she sudden) 
exclaimed, ' Oh dese, my heart! it will certainly burst: my feet feelico sknage 
they are quite dead: pray, put your hand on my heart, sir, it will come out.’ | 
went immediately round to her bed-side, when she expired in my arms in a 
state similar to fainting. 

**On examining the body, the viscera in general were found to be ing 
healthy state: there were slight adhesions of the lungs to the pleura; but the 
pericardium was much thickened, as if from previous inflammatory action, and 

i On opening it, a mass of dark coagulated blood presented itself, 
the heart being completely buried beneath its surface; on the inspection of 
which, we discovered that the right auricle was ruptured near the superior 
cava: its parietes were particularly thin and flaccid.” —Journal of Morbid Ana 
tomy, &e. Vol. I. Part I. 


14. Case of Rupture of the Left Ventricle of the Heart. By Joux Apams, Esq. 
Surgeon.—A stout man, aged forty-six years, temperate habits, for many years 
subject to great mental anxiety, in consequence of the misconduct of a near re- 
lative, was attacked, November 5th, whilst walking home, with a sense of 
weight and tightness on the left side of the chest. Nov. 8th. After passing a 
night of great mental distress, aggravated by having to perform a very painful 
task, he had a return of the sensations of weight, &c. which had hitherto only 
been felt during exertion; his breathing was interrupted under exertion; pulse 
85, full, but easily compressed. He was p and in the evening took a dose 
of laudanum. Nov. 9, “ had passed a night of great agony, both of body and mind: 
the pain in the region of the heart very severe, and extending along each arm, 
particularly the left; his pulse 130, full, and firm; tongue white dry; coun- 
tenance aioe anxious, and pale. Venz sectio ad Zxiv. He became 
faint during the bleeding, and vomited: somewhat relieved for a few moments, 
but as soon as the faintness went off, the pain, tightness, &c. returned as severe 
as before, the bowels not having acted since last evening, ordered hydr. subm. 
gr. vi. c. haust. rhei. His symptoms continued with unabated violence until 

alf one, when having raised himself on his left arm, to turn to his right 
side, he fell back in bed, and expired after a short but violent struggle. 

** Morbid Appearances.—On opening the thorax, the pericardium appeared 
to be distended, and emitted, when divided, a quantity of serous fluid; but the 
heart was entirely concealed by an envelope of coagulated blood, which pre- 
sented so imposing an appearance, that I stood for some minutes surveying it 
before I could proceed with the examination. The coagula were separated 
into three distinct layers. The removal of the first, which had a foliated ap- 
pearance, exposed only the apex of the heart, the second a larger surface of 
that organ, but the third uncovered its lesion, which extended into the left 
ventricle, between the carnez columnz, close to the septum ventriculorum, and 
nearer to the apex than the base of the heart.” —Jbid. 


15. Notes of Two Cases of Rupture of the Left Ventricle of the Heart. By 
Joux Cross, Esq. Surgeon.—‘‘}. A maiden lady, aged seventy-three, jolly, 
and having rosy cheeks, was in a violent passion one Sunday, and for a week 

rwards complained of pain in the region of the heart, and a shortness of 
breathing, but went about till the expiration of that time, wien she sent for me in 
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the evening. She was suffering so little from these symptoms as to debate about 
going out to dinner the next day. She passed a restless night, but was in the 
sitting room in the morning, and kept about till night, when she was unable to 
lie down in bed, and sat up with the hand applied to the region of the heart, 
on account of pain there. She expired before morning. Four ounces of coa- 
blood were found in the pericardium. The heart is not enlarged, nor 
it present any morbid appearances; the great vessels proceeding from it 
are equally healthy and well-shaped. The rupture of the left ventricle is in the 
anterior part of the heart, very near the septum of the ventricles, and one inch 
and a half from the apex. There is an irregular rent in the external serous co- 
vering of the heart, and in a few of the superficial muscular fibres, of half an 
inch in length, but deeper than this; the slit is not more than one-eighth of an 
inch, this being what we very properly consider the dimensions of the opening 
into the ventricle. 

“II. The subject was an active old gentleman, with very florid cheeks, above 
seventy years of age, and whom I had complimented on his health and cheerful- 
ness forty-eight hours before his death. He was exerting himself at a public 
meeting; whilst standing, he entered warmly into a debate, tottered, fell, and was 
found to be dead. Between seven and eight ounces of blood were found in the 
pericardium. The heart was very considerably enlarged, owing, no doubt, to 
the morbid state of some of the large vessels proceeding from the arch of the 
aorta; for the arteria innominata, just at its origin, was so diminished in its tube, 
by atheromatous deposition between its coats, as to leave a passage not more 
than one-eighth of an inch in diameter; and the left subclavian artery was simi- 
larly diseased and diminished one-half in its calibre. The rupture of the left 
ventricle is situated two inches from the apex, in the left wall of the ventricle, 
opposite to the septum of the ventricles; the whole thickness of the ventricle, 
(which is at this spot about one-third of an inch,) is opened by a slit, half an 
inch in length; but the rent in the outer membrane of the heart, and in some of 
the superficial muscular fibres, is above an inch long. These two cases con- 
trast well, in the difference of time between the immediate cause of the injury 
—~ fatal result, the bulk of the organ, and the state of the large vessels.” — 


16. Case of Rupture of the Left Ventricle of the Heart. ay © H. Warsox, 
m 


Esq.—A man, et. 61, full habit, short stature, was prevented sleeping for 
two or three nights, owing to a violent pain in his chest; pule 75-80, re x 
These symptoms abated on the fifth or sixth day, but they then suddenly re- 
turned and terminated the existence of the patient. On examination, a small, 
unequal, and apparently torn orifice appeared in the anterior portion of the 
left ventricle, through which the blood had passed into the pericardium. “ The 
inner surface of the ventricle was deeply red for one or two lines from the ori- 
fice, forming an inflamed zone round it; one or two of the carnez columnz were 
separated from their attachments to the heart towards the apex, and their sepa- 
rated points bore the appearance of ulceration having been the cause of this 
lesion. The internal surface of the aorta, about an inch and a half above the 
semilunar valves, was very red; the heart was also very fat.” Nothing else re- 
markable was observed.—/Jbid. 


17. Case of Angina Pectoris, and Ossified Cerebral Arteries. By J. Lewis, 

. Surgeon.—A robust, muscular, and healthy man, aged sixty-seven, died 
suddenly, October 30th, 1826. Twice in the morning of that day, and once in 
the evening, just before he expired, he complained of a severe pain shooting 
across the bottom of his thorax, and darting to the middle of the upper right 
arm. Dissection.—Head. Dura mater thicker, and more dense than natural; brain 
unusually soft; right ventricle containing from ‘‘ ten to fourteen drachms of per- 
fectly clear serum, and the left from six to eight drachms of the like colourless 
fluid. The arteries at the base of the skull, particularly the vertebral and basi- 
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lary, were ossified in patches. The cerebellum appeared healthy, with the ex. 
ception of being softened. Upon removing the cerebrum and cerebellum, there 
was found at the basis of the cranium between one and two ounces of b 
sefum. Upon making sections of the cerebrum and cerebellum in various direc. 
tions, there was no appearance of rupture or extravasation. Thorax. The left 
lung was distended with air, and adhered to the pleura universally. The right 
lung was healthy, and not adherent. The heart was very large, and fat, filling 
the pericardium; the coronary arteries were much ossified, but there was no 
other diseased appearance. Abdomen. The spleen adhered to the peritoneum, 
and was so tender that it broke down upon being detached. Some portions of 
the small intestines also adhered to the peritoneum. The abdomen and chest 
were covered with fat to the depth of two or three inches.” 

For a short time previous to his death he had been very forgetful, and his ideas 
were at times rather confused, and occasionally he would talk incoherently.—Jbid, 


18. Case of Chronic Inflammation and Partial Ossification of the Coronary and 
Vertebral Arteries, ing Angina Pectoris. By H. J. Gonz, Esq. Surgeon.— 
A man, zt. 57, middle size, muscular, had for some years past been subject to 
attacks of extreme difficulty of breathing, pain in the chest, and violent cough; 
which symptoms came on suddenly whilst he was engaged in any exercise, even 
walking at a moderate pace, ascending stairs, or performing any other motion 
that accelerated respiration. The horizontal posture could not be endured, 
bringing on dyspnea and coughing; he always reclined with his shoulders raised. 
Whilst conversing, he fell, and instantly expired without the slightest strugéie. 

Dissection.—“ Brain. The ventricles contained four or five ounces of fluid. 
The vertebral arteries were unequally enlarged, and partially ossified. In other 
respects, the brain and its membranes were sound. The abdominal viscera were 
healthy. Thoracic viscera. The lungs were perfectly healthy, but very much 
gorged with blood, even the upper surfaces appearing nearly black. There 
was considerable, but not recent adhesion of the lungs to the pleura costalis. 
The pericardium was healthy, but contained about two ounces of fluid. The 
coronary arteries were inflamed, and partially ossified.”—Jhid. 


19. Case of Rupture of an Aneurism of the left Vertebral Artery. By U. J. 
Goxrz.—The subject of this was a tall, muscular man, xt. 24, accustomed to 
drink spirits. October 20th, 1826, he was excessively drowsy, for which he had 
leeches applied to the temples, and took an aperient. This relieved him, and 
the next day he said he was quite well. In the evening, directly after going to be‘, 
he suddenly became insensible, respiration laborious, and he immediately expired. 

Examination, sixteen hours after Death.—‘‘ The membranes of the brain were 
much charged with venous blood. The substance of the brain was particularly 
soft, and had a peculiar yellowish-brown appearance. The ventricles contain- 
ed about six ounces of water and a small quantity of coagulated blood, (about 
two drachms in each.) The plexus choroides was nearly white. At the base 
of the brain, there were about four ounces of coagulated blood, which had es- 
caped from a small aneurism of the left vertebral artery, just before its junction 
with the right to form the basilary. Both vertebral arteries were in a diseased 
state, their tunics being much thickened in parts for about three-quarters of an 
inch in length, and several rings of a cartilaginous substance being deposited be- 
tween them; but the basilary and carotids were healthy.” —Jbid. 


20. Excessive Dilatation of the Aorta, and very Enlarged state of the Heart. By 
D. Pricer, Esq. Surgeon.—Casez I. This patient, during the four years that he 
was under the care of Mr. P. ate well, slept well, had a tranquil pulse, cool skin, 
clean tongue, and his evacuations were healthy and natural in appearance, but 
he was always complaining of illness. He was always imagining that he was 
going to fall down, when he either walked, stood still, or rode in a carriage; but 
on horseback the sensation never annoyed him. Bleeding, purging, &c. were em- 
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loyed, but he counteracted the effects of al] remedies by indulging his - 

Le which was voracious. About eighteen months before his death, it become 

that there was an unnatural condition of his heart or aorta. ‘ From 

period, the inconveniences consequent upon such an affection 

increased, and became ultimately truly distressing. Every time the heart con- 
tracted, it struck the ribs with a force that made it audible at some distance, and 
the blood, as you are aware, could be distinctly heard whizzi the ar- 
tery, at the distance at which the practitioner usually places himself the 
patient. On examination after death, the heart was found of a magnitude ex- 
ceeding all belief. Its parietes resembled in thickness the heart of an ox more 
than that of a human being. The coro vessels were very large, particular! 
the veins, which were gorged with ek” The empuitina Seite was 80 

that the valves could not at all approximate to each other, and their 
function must consequently have been for some time wae imperfect. There 
was, as might be expected, a larger quantity of fluid in the pericardium than 
usual, and also some effusion into the cavity of the pleura: all the other organs 
were in a healthy condition.” 

The patient “though short in stature, had a very capacious chest, and had been 
much noted as a wrestler, and also for extraordinary speed in running.” 

Casz I1.—This patient had suffered from affection of the heart, upwards of 
ten years. Becoming violently agitated from fright, vomiting came on, which 
continued until his death, which took place in a few minutes. On dissection, the 
héart ‘appeared pale and flabby, and enormously enlarged. It measured from 
the base to the apex, eight inches and a half, and it was of a corresponding 
breadth. The semilunar valves had been, no doubt, in an useless condition for 
years, (verifying Sir Astley Cooper’s opinion, ) the ascending aorta was cover- 
ed with large flakes of ossific matter, which protected and completely united it 
to the adjoiming ribs. The coats of the artery had not, as I — been con- 
verted into an aneurisma! pouch; on the contrary, I found the dilatation of the 
vessel uniform throughout its extent. There were many patches of bone also 
on the descending aorta, and its calibre was greatly increased .”—Thid. 


21. On the Diseases of the Kidneys and Ureters. By J. Bovurtiaup, M. D.—Dr. 
B. has frequently met with hypertrophy of the kidneys, it generally occurs only 
in one of these organs. It is recognised, according to Dr. B. by the followin 

ces. The kidney is a quarter, or a third, or perhaps even one-half 
larger than the natural size. Its substance is firmer, more compact, and redder. 
It is probable that in such cases the renal artery is enlarged, although this fact 
has not been determined. Hypertrophy of the kidney occurs under the infiu- 
ence of various causes, which determine to it an unusual quantity of blood. The 
most likely circumstance to produce this kind of plethora in one kidney, is the 
existence of some obstruction to the passage of the blood towards the other. It 
happens, consequently, that hypertrophy of one kidney is frequently detected 
when the other is in a state of atrophy. Hypertrophy of the heart and of the 
external muscles, takes place equally under the same conditions which preside 
over the increased size of the kidney. 

Atrophy, or diminished nutrition of the kidneys.—This disease M. B. has fre- 
quently seen. Its characters are diametrically opposite to those of apeee- 
phy of the orgen. Thesize of the kidneys is less than natural; their sul 
is paler; they contain less blood, and appear shrunk. Whatever cause obstructs 
the current of blood to the kidneys, may produce an atrophy of them. Inevery 
such instance, M. B. has been able to demonstrate a ter or less obstruction 
to the free circulation of the blood. The pressure of an en spleen has 
sometimes produced atrophy of the left kidney. The right ey has been 
similarly affected by the continued, yet gradual, pressure of an enlarged liver. 
In other organs, as the heart, the lungs, the breast, the ‘testicle, pressure fre- 


quently causes the same diminuticn of size. 
Infiltration of urine, and cysts of the atti B. observes that no patho- 
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logist has hitherto described this affection; it is not, however, very rare, but it 
may easily escape the observation of a careless practitioner; the following are 
the characters of it: on the surface of the kidneys may be seen several round 
vesicles, which raise the covering membrane of these organs. These vesicles 
appear to be small cysts in the substance of the kidney, and are probably form- 
ed by a certain quantity of urine, which has distended the uriniferous tubes, in 
consequence of some obstruction to the passage of the fluid. M. B. has seen 
some of these as large as a cherry. Sometimes, instead of numerous ve- 
sicles, he has detached one sac, which he presumed to have been formed 
from the union of several ler ones, of which the parietes had ruptured. He 
has found the whole of the kidney transformed into one large sac, containing 
either a transparent serous or turbid fluid. 
in of the ki and of the disorganizations which follow inflam. 
mation.—In consequence of their peculiar structure, the kidneys do not easily 
become the seat of those di izations which result from inflammation. Ne- 
phritis is marked by the following appearances: redness, tumefaction, presence 
of pus, softening of the structure of he organ, abscesses, ulceration of the ex. 
ternal «, conversion of the parenchymatous substance into a tuberculous 
or encephaloid matter, which is, in a great measure, the product of the diseased 
secretion of the affected kidney. Cysts, either on the surface, or in the sub- 
stance of the kidney, may it from inflammation. In two or three cases, M, 
B. has found the kidney converted into a fatty yellowish substance. The symp- 
toms of the various ulcerations which the kidneys occasionally undergo, are vety 
obscure; this circumstance will not be considered so extraordinary when we 
consider, first, that the deep-seated situation of the kidney embarrasses our ex. 
aminations; secondly, that derangement of the function of the kidneys produces 
similar symptoms to those which result from various affections of the bladder 
and ureters; thirdly, that pain is by no means a constant attendant upon renal 
disease. If we are to rely upon the statement of most pathologists, acute pain 
is the almost inseparable attendant upon inflammation of the kidneys; it is not 
denied that such is frequently the case, but M. B. affirms that he has observed 
the most decided marks of renal inflammation in the bodies of patients, who had 
never complained of pain in the region of the kidneys. This absence of pain 
may be more easily conceived, when we reflect that the kidneys in a natural state 
are but slightly sensible. Violent pain is not seldom complained of in the region 
of the kidneys, when no disease of them is to be detected. The presence of a 
certain quantity of blood or pus in the urine, when there exists no disease of 
the bladder, is a symptom of some affection of the kidney; when to this symp- 
tom is united a smart attack of fever, the existence of nephritis may be strongly 
At the commencement of the disease, if both kidneys are affected, 
an almost total suppression of urine takes place. Chronic nephritis, like most 
other internal inflammations of a chronic character, produces a slow fever, which 
destroys on by throwing him into that state termed renal consumption. 
When the afiected kidney continues the performance of its functions, the urine 
is much altered in its en but sometimes it ceases to secrete; the urine be- 
ing formed only by the healthy kidney, presents no unusual appearance, and the 
diagnosis of the disease is then extremely difficult. If both kidneys are simul- 
i i so that a total cessation of the secretion of urine takes 
place, the same phenomena will occur as we observe in animals in which both 
ureters are tied, or both kidneys removed: violent fevers quickly arise, and a 
strong smell of urine is exhaled from the body. Is hypertrophy of the kidneys 
ever the cause of diabetes’? M. B. is not furnished with sufficient facts to jus- 
tify him ‘in giving a positive answer to this question, but he has observed hy- 
of the ki where the patient had been affected with diabetes. 
like all parts of the body, may suffer from inflammation, and 
undergo various alterations of structure in consequence; their canals may be 
much enlarged, diminished, or entirely obliterated; dilatation of the ureter wd 
aris¢ from any cause which obstructs the free passage of the urine into the blad- 
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der; contraction or obliteration may follow from any accidental com ion from 
inflammation of the internal membrane which lines the cavity, or the ces- 
sation of the passage of the urine through the canal, from the function of the 
kidney being no longer performed in consequence of disease. The symptoms 
of affections of the ureters are as obscure as those which attend diseases of the 
kidneys. If both canals are obliterated at the same time, death would 

result; but if one ureter only is obstructed, the calibre of the other will be in- 
creased considerably, from the additional duty which it will have to rm un- 
der such circumstances. {n support of these observations, M. Bouillaud details 
several interesting cases.—Journal Complementaire, July, 1828. 


22. On the Anatomical Characters of Tumours, designated by the names of li 
ma and steatoma, By A. N. Gexpaix, M. D.—Dr. Gendrin has published in hi 
Journal for May last, a very interesting memoir on this subject. The following 
are his conclusions; 1st. Lipoma’s are evidently adipose tumours, as has been 
known since the time of Littre, who first described them. 2d. The structure 
of theudipose tissue of these tumours, differs a little from that in normal fatty 
accumulations, and in local polysarca. 3d. That lipoma’s although implanted in 
the subcutaneous cellular tissue, have an independent life, since they receive 
vessels which have a special distribution, and which are isolated from the adja- 
cent parts by a bed of cellular tissue, not adipose. 4th. That lipoma’s being 
thus accidental adipose organs, have, in their own organization, all the princi- 
ples of their development and of their growth, which is sometimes very rapid. 
5th. Finally, thet their complete extirpation is the only means of cure; that it 
calf be performed without any other danger than that necessary from the inci- 
sions, and that it will always be followed by a radical cure, when the incisions 
are limited to the cellular bed which isolates these tumours. 

Steatomatos present themselves in two distinct states: Ist. Imperfect. 2d. 
Degenerated or softened. The following are M. Gendrin’s conclusions respect- 
ing them. Ist. That steatoma’s differ essentially from lipoma’s even in their ex- 
ternal characters. 2d. That steatomatous tissue constitutes, like scirrhus and 
the encephaloide tissue, one of the forms of eancerous affections. It can be de- 
veloped in all the organs; it is not in the form of wen, (loupe, ) that it is most 
frequently seen. 3d. The steatomatous tissue has in its state of imperfection, in 
its state of softening, and in its state of ulceration, some characters which dis- 
tinguish it from othercarcinomatous tissues. 4th. It is still, however, a form of 
carcinoma, since it coincides with the other varieties, and even presents on the 
lips ulcerations which only affect the surface, and with which it is observed that 
individuals from whom steatomas have been extirpated, are liable to be attack- 
ed. Sometimes they are even simultaneously affected with carcinomas, under 
the form of scirrhus, encephaloide, or ulcerated steatoma, either in the same situa- 
tion, or in different organs, as takes place in those from whom true scirrhus has 
been extirpated. 5th. Undeveloped steatoma is susceptible of cicatrizing, when 
it has been wounded with a cutting instrument, though it still continues to ad- 
vance. 6th. That it is possible, and even proper, to remove a portion of a ste- 
atoma which is deeply situated, and which cannot be entirely extirpated, in or- 
der to relieve the patient from the effect of the sanies and carcinomatous ulce- 
ration which occurs at its surface; but the amputation must be performed in the 
undeveloped portion of the tumour. 

Mr. G. offers the following general conclusions. ist. That the distinction 
between lipoma and steatoma is founded on well marked parr py a and 
anatomical characters. 2d. That particular attention must be paid to dispo- 
sition and extent of the roots of noncysted wens, before extirpation is attempt- 
ed. 3d. That these wens are accidental organs, which have a peculiar organiza- 
tion, entirely different from that of the other tissues; hence their development 
can never be explained in a satisfactory manner by the anormal or morbid de- 
velopment of the part or parts in which they are situated. 
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23. Amnesia.——In our original department we have inserted a very interesting 
case of amnesia by Dr. Jackson; a case of the same disease has ng ge 
met with by Dr. Cuaruxr, and is related in the Archives Générale, for 1 
A man aged fifty-seven, whilst playing at éric-trac in a warm room, felt a sudden 
eng in his left temple, and at the same moment lost the power of expressing 

is thoughts. His memory betrayed him every time he attempted to use » 
substantive word; all words of that kind being replaced by sonnez and siz-cing, 
terms used in the game he had been playing. When Dr. C. saw him, his face 
was flushed, and he complained by gestures, of pain in the left temple, but was 
unable to say further than J'ai la un sonnez. Every thing was sonnez or siz-cing 
with him. 

By the use of copious bleeding, general and local, and revulsives, he was en- 
tirely restored. 


24. Case of Rupture of the Bladder, with separation of the Symphysis Pubis.— 
“ A stout, powerful man, ztat 35, was brought to the Worcester Infirmary, on the 
5th of June, in the evening, having met with an accident, from a colt reari 
up and falling upon him, about three hours before. His face was pallid 
distressed; pulse very feeble. He complained of great pain about the left hip, 
particularly on motion. He had not passed any urine since the accident, orfor 
three hours before. The person who brought him said that at the time of the 
accident he was intoxicated. 

*‘ A gum catheter was passed, and left in the bladder; about a pint of bloody 
urine was drawn off. He was ordered half an ounce of brandy every two hours. 

“ June 6th.—The pulse had got up. There was very extensive ecchymosis@ger 
the pubes and both groins; great tenderness and tension over the abdomen; no 
stool, vomiting very frequent. 

*« Applr. Hirud. xxx. abdom.—R. Hyd. Submur. gr. x.—Pulv. Jalap. gr. x. 
fiat. bol. j. stat. sum.—Mist. Cath. quartis horis.—Adhib. Enema vespere. 

** 7th.—Vomiting continues of dark-coloured matter; pulse hardly percepti- 
ble; intellect clear; no stool; urine flows through the catheter. Tension and 
tenderness of the abdomen increaged. 

** 8th.—Died this morning. 

“ Sectio cadaveris.—Integuments, and the whole of the abdomen below the um- 
bilicus, much contused. The symphysis pubis was separated throughout its 
whole extent, so as to allow the thumb to be introduced between the bones. 
The bladder was ruptured transversely through the fundus and peritoneum 
covering it, to the extent of about four inches. A small quantity of urine, mix- 
ed with pus, was discovered in the pelvis. The intestines showed patches of 
inflammation here and there; and about three inches of the intestinum ilium 
was quite black, from ecchymosis between its coats.”—Zond. Med. and Phys. 
Journ. Sept. 1828. 


25. Disease of the Stomach, in which a well-defined Perforation takes place in 
the Twunics of that Organ, without any Softening of their Structure. By Dr. C. 
H, Esrnmaten.—Case l.—A woman, twenty-two years of age, of robust form, 
sought assistance for ophthalmia, under which she had laboured for several 
weeks. This affection was sheedily subdued. Dr. E. was then informed that 
for many years the patient had suffered, almost constantly, from a train of symp- 
toms which would hardly have been suspected from her general ap ce of 
good health. The only mark of ill health was a slight paleness of the face. At 


the age of eighteen she began to menstruate, and, after having continued regu- 
lar for about a year, the menses ceased, without any evident cause. For some 
months she continued in good health. At the end of this period, the digestive 
functions were much disturbed: her stomach ceased to bear her accustomed food; 
even the lightest aliment produced considerable pain in the stomach, acid eruc- 
tations, and pains in the precordia. These symptoms gradually increased both 
in duration and severity, and frequently appeared suddenly after the patient had 
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éaten. Vomitings soon took place some hours after food had been taken; half- 

i aliment, mixed with mucus, wasthrown from the stomach. The symp- 
toms were not, however, relieved by the stomach being thus freed from its con- 
tents. At length the vomiting became almost constant, even after the mildest 
food, but it was not so violent. The symptoms were not yet, however, so se- 
vere as to confine the patient to bed, or to prevent her from following her or- 
dinary occupations, excepting occasionally for a few hours. The nutrition of 
the body did not appear to be much diminished. So far from this being the 
case, there were intervals of some months in which the patient enjoyed com- 

tive ease, and during which the spasms of the stomach were so much dimi- 
nished as to lead to the hope of radically curing a disease which had been con- 
sidered more distressing than dangerous. 

“During the first two years, a great variety of means were had recourse to, 
without any avail. The whole tribe of antispasmodics and emmenagogues were 
exhausted in vain. The menstrual discharge did not appear. The imperfect di- 
gestion, the vomiting, the dull =_ in the region of the precordia, and occa- 
sional attacks of fever, continued without diminution. The patient consequently 
lost all confidence in the power of medicine, and resolved to trust to the efforts 
of nature alone; which she did during one year. 

“It was presumed that the derangement of the stomach was produced by the 
total suppression of the menstrual discharge. 

“Having again submitted herself to the direction of her physician, she was 
bled in the foot; a mixture of cream of tartar, sulphur, and chamomile infusion 
was taken; the feet were frequently immersed in warm water; and the lower part 
of the abdomen was rubbed with stimulating liniments. 

“For several months Dr. Ebermaier entirely lost sight of her. He was inform- 
ed that she was relieved for a short time by the above treatment, but that all 
the symptoms then returned with their original severity. She was still able to 
perform her domestic duties, but was incapable of working in the field, on ac- 
count of the pain she experienced in bending her body. Pressure did not in- 
crease the pain she complained of in the epigastrium. She every day carried 
milk and vegetables the distance of a mile, without inconvenience. The menses 
had not appeared. Frequently and irregularly spontaneous and easy vomiting 
took place, two or three hours after she had taken food. 

“ At the end of about seven weeks she died suddenly, to the astonishment 
of Dr. E. who had still viewed her malady with little apprehension. 

“Until the day of her death she continued lively in spirit, and capable of 
performing moderate labour. She rose early, took a little bread and coffee, and 
went into the garden to gather fruit, which she was to carry to market. She 
was in the act of stooping, when she suddenly screamed out, with great anxiety, 
“Pam dying,” and fell, apparently expiring in the greatest torture. Her hands 
and feet became cold; she complained of excessive pain in the belly; the thirst 
was inextinguishable, and her general restlessness and anxiety very distressing. 
There was now no disposition to vomit. She died in a short time. 

“*Upon examining the body, a considerable quantity of fluid was found in 
the abdomen. In the stomach was found a regularly-formed hole, on the ante- 
rior part, through which the contents had of course escaped into the abdomen, 
together with the large quantity of water the patient had taken during the last 
hours of her existence. Around this aperture there was not the slightest ap- 
pearance of inflammation, redness, suppuration, ulceration, or erosion, nor any 
organic lesion whatever. The internal margin of the orifice was perfectly 
smooth, and the surrounding parts as free from any morbid appearance as the 
external. The hole, in fact, presented the same appearance as one which would 
be made in a piece of leather with a punch. 

“Casz U.—A man, fifty years of age, of a sanguine and bilious temperament, 
had complained every two or three months for the last five years, of pains in the 
belly. He died suddenly. On the right anterior surface of the stomach, a hole 
about the size of a two-franc piece, with callous edges, was found. In the 
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amall intestines were observed several gangrenous spots. It was ascertained 
that, five years before the commencement of the symptoms under which he had 
laboured, he had received a severe blow from the pommel of a saddle on the 


epigastric region. 

Casz Ill.—A girl, fifteen years old, had suffered for two or three years from 
slight pains in the . As her sufferings increased, medical assistance was 
sought for. She was found to have all the symptoms of enteritis; the face was 
pale and anxious; urine small in quantity, and of a deep colour; bowels consti. 
pated. The patient could assign no cause for the attack. Some years before 
she had had a similar attack, and since this time she had been occasionally sub. 
ject to pains in the stomach.—Ten ounces of blood were taken. A clyster with 
eastor-oil was administered, and emollient fomentations applied to the abdomen. 
She died in half an hour. 

o post mortem.—The omentum adhered to the peritoneum, and 
at different points to the intestines. The abdomen contained a good deal of 
serous fluid, mixed with coagulable lymph. Throughout the small intestines 
there were traces of inflammation. The large intestines were also slightly in- 
flamed in different parts, and much distended with air. The liver was smaller 
and paler than usual. The stomach was empty, and inflamed in different spots. 
Near the cardiac extremity a circular hole was found, of about nine lines in di- 
ameter: its edges were smooth and regular. At the opposite side of the stomach 
there was another perforation, of an oblong form, but not passing entirely throu 
the external membrane. It appeared as if it had been once completely perfo- 
rated, but that the orifice had subsequently closed. 

**Casz [V.—A robust man was attacked with a fixed pain in the epigastrium, 
accompanied by so distressing a throbbing that he was twice bled. After his 
meals, he vomited both solid and liquid food. For a long time he confined him- 
self to a very light diet, but without any benefit. For a considerable period he 
suffered from attacks of fever, the pain and vomiting still continuing. He was 

uently bled. He at length threw up a considerable quantity of,blood, min- 
gled with pieces of substance, some resembling liver, and others like fragments 
of the villous coat of the stomach. For about three weeks he went on with oc- 
casional variations in the severity of his symptoms, when, after a very severe 
accession of pain and vomiting, he fell a sacrifice to the disease. 

“ Upon examination, the abdominal viscera were found swimming in a mix- 
ture of oil and other liquids which the patient had taken. The stomach was 
free from adhesions to any of the surrounding parts, and without any traces of 
inflammation. On the right and anterior part of the small curvature a round 
hole was perceived, about six or seven lines in diameter. The interior of the 
stomach was perfectly free from any traces of inflammation. The internal ori- 
fice of the perforation was much larger than the external. The edges, examined 
with the finger, appeared hard, solid, and of a a nature. 

‘Cass V.—A man, twenty-eight years of age, had been frequently troubled, 
during his youth, with affections of his stomach, which had been attributed to 
worms. For many years he enjoyed an apparently good state of health. Without 
any previous indisposition, he was attacked suddenly one evening with violent 
pain in the belly, which almost bent him double. He was carried home on a 
board, and threw up from his stomach some bread and wine which he had taken 
in the morning. A similar mode of treatment was adopted to that in the above 
cases, but without effect. He died in a few liours. 

** Appearances on dissection.—The contents of the stomach had escaped into 
the mn. At the small curvature of the stomach, about an inch from the 
pylorus, a hole was found, about a line and a half in diameter, and rounded as if 
it had been made with a punch. This hole was surrounded by a red circle. The 
interior of the stomach, and every other organ, were perfectly healthy. 

**Casz VI.—Desgranges attended a woman who for four years had begn sub- 
ject to pains in the stomach, from the severity of which she at length died. 
She never vomited. A similar aperture was found in the stomach to that above 
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described. In other respects the stomach was perfectly healthy. The intes- 
tines were slightly inflamed. 

“Case Vil.—A man had been subject for a considerable time to pains in the 
stomach. He had sometimes long intervals of ease. He gradually emaciated. 
Vomiting took place; and, after great and tedious suffering, he died. The py- 
lorus was found in ascirrhous state. Two apertures were seen in the stomach, 
one an inch in diameter, the other much smaller. There was no appearance of 
inflammation in any part.”"*—Lond. Med. and Phys. Journ. Oct, 1828, from the 

Complementaire, July, 1828. 


26. Hemiplegia in a Child nine months old, produced by the Mother giving it 
the Breast immediately after being in a Violent Rage—Dr. Bzatry observes in 
the Neue Jahrbriicher, Vol. IT. 1827, that he has met with a case of this kind. 
The little patient recovered in a few days. —Bull. des Sc. Méd. June, 1828. 


27. Polypus of the Heart-—M. Ricacci, of Florence, mentions a case where 
a well organized polypus was found after death in the heart. A young woman, 
affected with some disease of the heart, supposed to be an aneurismal dilatation 
of the left ventricle, after having been treated with digitalis and other means, 
died on the 18th of December, 1827. On examination of the body after death 
there was found, among other things, a body of a fleshy appearance, similar to 
that called sarcoma, in the left ventricle of the heart. This ventricle, very 
much enlarged, had its walls much reduced in thickness. From the interven- 
tricular partition arose one of the roots of the morbid production. Another root 
took its rise from the auriculo-ventricular valve, by two peduncles. These two 
united, and formed a round body, two inches and two lines in length, which 
terminated by a ragged point, the surface of which did not appear covered by 
any membranous layer. On the external surface of the polypus were seen three 
reddish fillets, which, arising from the carnez columnz, extended to the mor- 
bid production, and appeared to be lost in its substance. These, examined with 
a good lens, were found full of reddish fluid, and were recognised as sanguife- 
rous vessels. In order to prove the fact the more satisfactorily, two of the fil- 
lets were injected with mercury. One of them burst at the distance of an inch 
from the introduction of the tube, but the other was completely filled, and ex- 
hibited its divisions and ramuscules, which became lost in the substance of the 

ypus. The polypus, attentively dissected, was discovered to be formed of 
our or five fibrous strata, supe d one upon the other, and intimately 
united. The author remarks that these observations do not permit a doubt that 
this polypus was properly organized, and that its formation took place before 
death.—dntologia Firenze, Feb. 1828. 


28. Enormous Hypertrophy of the Heart, &c.—Dr. Jouxsox saw the patient, 
(Dr. Cox,) about December, 1827, and examined his chest with attention. The 
action of the heart was observed to be excessive—‘‘ the organ beat over a large 
space—the arteries throbbed violently—the jugular veins pulsated—the “ brust 

scie,”” was very distinctly heard—the respiratory sound was audible in all 
parts of the chest, which also sounded well on percussion. Dr. Cox apenas 
very much agitated and nervous; it was, therefore, hoped that part, at least, of 
the great action of the heart was attributable to nervous palpitation. The coun- 
tenance was pallid, and inclined to be sallow—the breathing was disturbed by 
exertion, especially by ascending stairs or high ground. In other respects, 
there was no apparent disorder of any organ in the body. Each yay er 
examination tended to increase the fear, that active enlargement of the heart 
was going on, and, in this opinion, Dr. Clark, and several other medical friends, 
concurred. It was rather remarkable, however, that two or three glasses of 


* “For much additional information upon this v; interesting, and as yet obscure subject, our 
readers may consult the Dictionnaire des Scicnecs Med. Tome XLVL p. 314, art. Perforation, wlus- 
vated by plates” 
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wine invariably lessened the action of the heart, and ameliorated the patient's 
distressing pa A the pain in the region of the heart, of which 
Dr. C. often complained. Local depletion, counter-irritation, digitalis, and diu- 
retics, were long and vigorously employed, but not, we believe, with any de- 
cided effect. Dr. J. lost sight of the patient for seven or eight months, and did 
not see him till the 10th of August, ten days before the fatal termination of the 
disease. Dr. Cox called on Dr. Johnson, and stated that his complaint had re- 
cently taken an entire new turn. The distress in the region of the heart was 
greatly mitigated, and his principal sufferings were referred to the epigas- 
trium, which was so exquisitely tender, and withal so prominent, that 
physician that morning thought there was acute inflammation and e . 
ment of the liver. On examination of the chest, there did not appear to 

any change in the physical signs of hypertrophy of the heart—on the contrary, 
they seemed all to have increased. But the tenderness and pain in the epigas- 
trium, (where, by the way, there was a tremendous pulsation,) masked the 
other feelings, or engrossed Dr. Cox’s entire attention. Leeches, blisters, 
two general bleedings, gave little or no relief. The breathing became so em- 
barrassed that he was obliged to be propped up in bed, and he expressed him- 
self ag always on the brink of suffocation. In this dreadful state he lingered 
till Wednesday, the 20th of August, when death put a period to his sufferings, 

The body was examined by Dr. Hodgkin, in presence of Mr. Morrah, Dr. 
Johnson, and two medical students. The surface was slightly tinged yellow, 
and the ankles were edematous. In the chest there were better than three 
pints of reddish serum, but no marks of inflammation. The heart was so enor- 
mously enlarged, that neither Dr. Hodgkin, Mr. Morrah, nor Dr. Johnson, had 
ever seen one of such a size before. The cavities were dilated as well as the 
parietes thickened. ‘There was nothing the matter with the mitral or tricuspid 
valves; but one of the semilunar valves of the aorta was dilated into a pouch that 
would receive the end of the thumb up to nearly the first joint. The inner 
coat of the aorta, opposite to this valve, was thickened and irregularly raised. 
There was no other morbid appearance in the arterial system. The lungs, es- 
pecially on the left side, were condensed, but not like hepatization from inflam- 
mation. In the upper lobe of the right lung was found some small masses of 
calcareous deposit, and the remains of a tuberculous excavation, completely 
lined with a shining membrane, and communicating with one of the bronchia. 
The liver was rather smaller than usual, hard, and curiously mottled with yel- 
low and red specks, so as to present an extremely diseased appearance. The 
spleen was very much indurated, and carnified. But the most remarkable phe- 
nomenon in the abdomen, was the state of the mucous membrane of the stomach 
and intestines. Besides a very minute injection of the vessels, the membrane 
was, in a very great extent of surface, completely edematous. The rugz in the 
intestines presented the appearance of bladders filled with a thick but pretty 
clear fluid, as in some blisters. 

Dr. Hodgkin was of opinion that the state of the semilunar valve in the aorta, 
as above detailed, might be the cause of the hypertrophy, as not only keeping 
up irritation in the neighbourhood of the ventricle, but as checking the issue 
of blood from the left side of the heart. The writer of this notice cannot en- 


tirely coincide with Dr. H. on this point. The action of all tangible arteries 
was in proportion to that of the heart, and there did not appear to be the least 
check to the issue from the ventricle intothe aorta.* The patient had had acute 
rheumatism, and this, combined perhaps with a faulty constitution from birth, 
may have determined the disease of the heart. The dissection was interesting 
in another point of view. It showed the natural cure of a tuberculous excava- 


* The rush of blood, however, past this enlarged valve, at each stroke of the ventricle, was evidently 
the cause of the “ bruit de scie,” or “ stroke of a saw,” which was heard with the pulse 
and the ventricular contractions. It is difficult to conceive the cause of this en’ of the valve 
im a direction contrary to the current of the blood. The only way in which it can be accounted for, 
is a frequent attempt at ion in the circulation through the aorta, as itis only then that the 
temilunar valves can be put on the stretch. 
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tion—in short, Dr. Cox must, at one time, have had tuberculous expectoration, 
or, in other words, phthisis. Considering that two, if not three, of his brothers 
died of phthisis, it is remarkable that a broken down tubercle should have ter- 
minated favourably in such a constitution. There were no other 

however, in the lungs. The patient bore his dreadful sufferings during t-. 
last ten days of his life, with heroic firmness of mind, although he was consci-..:2 
of the fatal nature of the malady!—Med. Chir. Rev. Oct. 1828. 


29. On Tubercles.—Dr. Bovitann, in a very erudite and interesting 
on the accidental heteralogue tissues, in the Journal des Progrés, Vol. IV., to 
which we have already called the attention of our readers,* establishes the fol- 
lowing facts, respecting the mode of production of tubercles, and which we 
quote as confirmatory of the views of Dr. Alison; see p. 434. 

1st, They are the result of a species of morbid secretion. 

2d, This secretion, like all the normal secretions, occurs under the influence 
of an active sanguincous congestion. 

3d, They can be developed as a result of local inflammation, or under the in- 
fluence of a mechanical irritating cause, without predisposition, and that conse- 
quently, it cannot be admitted that they are developed without an appreciable 
cause, and, in consequence of a general affection. 

4th, That there are some cases on the contrary, where it is impossible not to 
admit this predisposition, of some cause upon which we would make it depend; 
causes, which in the present state of the science, must be regarded as hypo- 
thetical, and which are the alteration of the fluids, alteration of the nervous sys- 
tem, hereditary constitutions, &c. 

The actual state of our knowledgerespecting tubercles, may be reduced ac- 
cording to Dr B., to the following positive facts. 

Ist, The tuberculous matter is a variety of pus, the princi r of 
which is its disposition to concrete. 2d, It is produced by a of morbid 
secretion. 3d, It is at first deposited in a liquid state, and concretes from the 
circumference to the centre. 4th, It may occur in all the organs capable of 
secreting pus. 5th, It can assume, without being different itself, different forms, 
which appear to depend only on the conformation of the particular organs, in 
which it is situated; thus it may be infiltrated, in round, or irregular masses, en- 
cysted or free. 

The hypothetical state of our knowledge on this subject, consists in the fol- 
lowing questions, towards the solution of which, researches may be usefully di- 
rected. 1st, Isthere a particular solid organic element, which exclusively produces 
tuberculous matter? 2d, Is there a particular alteration of the blood, or of the 
other fluids, in the state called the tuberculous diathesis? 3d, Upon what other 
cause can the modification of constitution, which predisposes to the formation 
of tuberculous matter depend? 


MATERIA MEDICA. 


30. On the Therapeutic Properties of Morphine. By V. Barxx.—A little bit- 
ter taste in the mouth, is, ae to M. Bally, the only effect produced on 
the mouth and esophagus by morphine. “It occasions no thirst, redness of the 
tongue or gums, or swelling of the tonsils. When given in moderate doses, 
morphine produces no loss of appetite or any other disorder of the digestive 
functions; wherein it differs greatly in its effects from belladonna. In most con- 
stitutions, however, it produces vomiting, if administered in full doses. This 
property it appears to possess in a very high degree, which is a great obstacle 


* Vol. L. p. 444. 
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to its being used as a medicine. To avoid this effect, the dose at first should be 
very small, and should be very gradually and cautiously increased. 

* The principal effect produced by morphine on the intestinal tube is consti- 
pation; hence it may be advantageously administered in cases of diarrhea. But 
M. 


has known several instances, where, after producing a constipated 
state of the bowels at first, a continuance of the medicine has brought on an 
abundant discharge of fecal matter. It sometimes produces colic pains about 
the region of the navel, but these are generally of short duration; and 

cease of themselves, even when the medicine is continued, if the dose be not 
regularly increased. The author has some reason to consider the medicine as a 
vermi also, and he relates cases, where, under its use, worms have been 
discharged by vomiting. It is not improbable, however, that if any other eme- 
tic substance had been administered in these cases, the same effect would have 
resulted. He has examined the intestinal canal in some instances in which mor- 
phine had been taken, but he could never discover any particular effects pro- 
= by it on the mucous membrane, probably owing to the smallness of the 

oses, 

** With respect to the urinary organs, the action of morphine is very decided 
on the bladder. In almost every instance it produces a difficulty of passing the 
urine, and this amounts sometimes to a complete retention; but the dysuria ge- 
nerally ceases as soon as the medicine is omitted. This property of morphine, 
however, oniy manifests itself in men: M. Bally remarks that the remedy never 
produces the least difficulty of passing the urine in females. This is an extraor- 
dinary physiological fact. Thorphine produces no sensible effect on the kidneys, 
The secretion of urine neither increases nor diminishes under its use, nor does 
the quality of the fluid become sensibly changed. 

** M. Bally in positive terms that thie vascular system is by no means 
excited by ibition of morphine in moderate doses. He thinks that the 
reason whi induced some physicians to consider the remedy as an excit- 
ant has been from observing its effects where very large doses had been admi- 
nistered, and where the functions of the circulating system were disturbed in 
common with those of all the other organs. The author relates several cases in 
support of his opinion respecting this point; and in conclusion he states, that if 
the remedy have any effect at all on the heart and arteries, it is a sedative, not 
an exciting effect. 

** In the next place we are informed that morphine has no tendency to pro- 
duce hemorrhoids, that it has no emmenagogue properties, that it will not pro- 
voke nasal hemorrhages, nor produce hemoptysis, that it will not allay cough in 
a satisfactory manner, that it is not diaphoretic, that it has no influence in the 
production of heat, that it will not oppress respiration, that it produces no flush- 
ing of the face or symptoms of asphyxia. 

** The exhibition of morphine gives rise, in very many instances, to an into- 
lerable itching of the skin. The irritation in some cases extends all over the 
surface, in others it is partial, confined more particularly to the nostrils, neck, 
loins, and the genital organs. The itching is not uncommonly accompanied by 
a cutaneous eruption. 

** The brain and nervous system are the parts upon which morphine exerts 
its influence most | paren 

*¢ Trembling and agitation of the muscular system are symptoms sometimes 
produced by the remedy, ifcontinued for a length of time. It has also the property 
of occasioning dimness of sight, which renders it an improper remedy in amauro- 
sis. M. Bally, having never administered morphine in very large doses, cannot 
speak with  pestirennes whether or not it have the property of occasioning di- 
latation of the pupils, but his opinion is that it has not. A young man took, in 
a mistake, a pill containing three grains of it; in this case no dilatation of the pu- 
pils took place. In cases of poisoning with opium, we have witnessed the pu- 
pils contracted to the 1 bat size of pins’ heads. The author has noticed si- 
milar effects produced by the acetate of morphine. MM. Orfila, Magendie, Du- 
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puy, and Barthelemy state that the pupils invariably dilate in experiments with 
morphine on animals. Respecting this fact, M. Bally observes that the itis of 
dogs, cats, and horses has a mobility much greater than that of man. : 

“Morphine appears to possess all the sedative effects of opium, and the ac- 
tion of both on the system is very similar. ‘The former, however, is not liable 
to produce head-ache and the other symptoms of excitement which usually fol- 
low the exhibition of opium. The stimulating effects of opium have been ge- 
nerally attributed to the narcotine which enters into its composition; but some 
chemists are of opinion that the latter substance is nearly inert when deprived 
of morphine, and that the stimulating properties which it appears to possess 
when administered to animals, depend upon some portion of morphine remain- 
ing in combination with it. It is scarcely necessary to notice that a combina- 
tion of these two substances may possess medicinal properties very different 
from those of either singly. Although pure narcotine may be inert in its effects 
on the system, still by its combination with morphine its latent properties will 
be developed, and will modify the therapeutic properties of the latter sub- 
stance. 

*¢ Morphine and its salts have not yet found their way into general use amongst 
medical men. This is rather to be regretted, as their medicinal properties are, 
80 far as observation has hitherto proved, better adapted than those of opium, 
for the or for which this is usually administered. 

** In the production of sleep, and in some other effects, M. Bally says that there 
is no ate ose between the therapeutic properties of opium and its extracts, 
and those of morphine. Fifteen grains of crude opium contains, on an average, 
one grain of morphine. According to this proportion, it might be expected 
that a given quantity of morphine would have fifteen times the effect on the 
system that the same quantity of opium would produce. This is however by no 
means the case. M. Bally dhestvls that it may be admitted, as very probable, 
that a grain of the aqueous extract produces greater drowsiness, than a quarter 
of a grain of its salifiable base. This is a circumstance well worthy of attention. 

**In summing up his observations on the action of morphine, M. Bally di- 
vides its effects into the direct and indirect. The former are nausea, vomiting, 

gia, eructations, constipation, and intestinal pains; the latter are ischuria, 
itching, and all the cerebral symptoms. It is to be observed, however, that 
most of these symptoms occur only when the remedy is administered in large 
or frequent doses. There is one very important advantage likely to result from 
the employment of the active principles of vegetable substances as therapeutic 
nts, namely, that they may be introduced into the system through the me- 
dium of the skin, in sufficient quantities to affect the constitution. Independ- 
ently of the difficulty with which we sometimes meet of persuading individuals, 
particularly children, to take medicines, the stomach is often so irritable, as to re- 
ject every thing in the form, or under the name, of medicine. M. Bally says 
that he has met with great success in administering the active principles of 
some remedies in this way, which he calls the sub-epidermic method. It consists 
in removing the epidermis by means of vesicatories, and in applyin the active 
substances to the surface of the true skin. Of two persons affected with chiro- 
plegia, ot paralysis of the hands, the one was cured by the action of a grain and 
a half of strychnine, administered according to this method daily; the other had 
recovered the use of one hand entirely, and very nearly the entire use of the 
other when M. Bally wrote his memoir. Morphine in particular rags won- 
derful effects in rheumatism, lumbar neuralgia, and sciatica, when employed 
according to the sub-epidermic method. It always gives ease, as soon as it is 
brought in contact with the skin; and patients complain of t torments when 
its employment is discontinued for any time.”—London ical and Surgi: 
Journal, Oct. 1828, from the Mémoires del’ Academie Roy. de Méd. 


31. Muriate of Ammonia.—Dr. F. L. Huxsrtiv has ascertained that finely 
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muriate of ammonia, united with gray mercurial ointment, and the 
extract of cicuta, is an excellent application for effecting the disappearance of 
lymphatic tumours and indurations, arthritic depositions, as well as rheumatic 
indurations and engorgements.— Bulletin des Sc. Med., Jan. 1828, from Archiv, 


fur Mediz. Erfahrung, 1826. 


32. New Mode of Administering ina.—Dr. P. Ricuet, of Metz, relates 
in his thesis presented to the Faculty of Medicine of Strasbourg, Dec. 30, 1826, 
four cases of facial neuralgia, which, after resisting the ordinary treatment, 
yielded to the administration of powdered quinquina, one grain, and snuff, two 
grains, mixed, and used as snuff. The above dose was always sufficient, and 
in from two to three days the patients were cured as if by enchantment. 


33. Chloride of Lime.—** Mr. Do>xxn, surgeon of the Windsor Castle, East In- 
diaman, has made a report on the effects of this important agent in the destruc. 
tion of unwholesome effluvia between the decks of ships. As the vessel ap. 
proached the tropics, they sprinkled the orlop decks with the solution twice a 
week, and they found that it completely succeeded in removing the disagreea- 
ble, close smell which always prevails when a number of persons are confined in 
a limited space, and without a free circulation of air. Mr. Docker attributes a 
great deal of the good health of the crew and passengers to the agency of the 
chloride. 

** During their stay at Saugur Island, in the mouth of the Ganges, the gun. 
deck was regularly sprinkled, morning and evening, with the solution. The 
consequence, (he thinks,) was a comparative immunity from cholera, which 
was raging fatally in the other ships. The wind blew from the shore all the time 
and was loaded with morbific miasmata. In China they used the chloride, and 
escaped the dysentery which prevailed in the river Tigris at the time. Mr. 
pa found the solution of incalculable value in removing the putrid and dis- 
agreeable smells that are usually generated in the sick-births of ships. He also 
verified the efficacy of the solution, as a gargle in arresting mercurial ptyalism. 
In a case of sloughing wound, where all the ordinary remedies had failed, ‘it 
speedily put a stop to the sloughing process, and induced the sore to take on 
a healthy appearance.’ ”—Medico-Chirurgical Review, Oct. 1828. 


34, Experiments on the Extractum Aloes Vulgaris. By Ricuanp Battier, 
.—** L.—Two pounds avoirdupois, or 2 Ibs. 4 oz. 2 drs. 48 grs. apotheca- 
ries’ weight, of the extract of aloes, in the state in which it is imported from 
Barbadoes, imparted to cold distilled water 1 Ib. 9 oz. 1 dr. 42 grs. The so- 
lution was of a fine yellow-brown colour; its taste intensely bitter, yet free from 
the flavour peculiar to this species of aloe. 
II.—The residuum of I. imparted to hot distilled water 2 oz. 15 grs. leaving 
4 oz. 2 drs. 15 grs. of undissolved matter. The solution was darker than I. in- 
clining to purple, less intensely bitter, but having the peculiar flavour of the 
8 


**11l.—The residuum of II. imparted to alcohol 3 oz. 4 drs. 48 grs. leaving 
5 drs. 27 grs. insoluble in this menstruum. The tincture was of a deep brown 
colour, bitter, and very offensive both to the taste and smell. 

“IV.—The residuum of III. imparted to one part of liquor potassz, diluted 
with seven parts of water, 4 drs. 48 grs. leaving, V.—79 grs. of a dark earthy 
appearance, deprived of all aloetic properties, and void of any qualities that the 
taste or smell could detect. Even the alkaline solution, IV. of a deep heavy 
brown colour, was so slightly aloetic as to be nearly insipid and inodorous, 

“In I. or the cold solution of the aloe, again reduced to an extract, the pro- 
fession will find at its disposal a valuable medicine, but the results Il., IIL, will 
probably be foutid to be too.drastic, ard IV., V., absolutely inert.”—Journal 
of Moriid Anatomy, &c. Vol. I. Part. I. 
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35. On the vinous tincture of the seedsgf Colchicum 4utumnale.—Professor 
Cazxtvs has ascertained that during the uSe of the above medicine, the propor- 
tion of uric acid, in the urine, is very much augmented, and he. attributes to 
this fact the benefits which it produces in rheumatism and arthritis. Dr. C. 
has employed the vinous tincture with success, both in acute and chronic ar- 
thritis, and with advantage also in different forms of prosophalgia, in sciatica, 
rheumatic ophthalmia, articular dropsies, and some cases of paralysis of the in- 
ferior extremities, not produced by an arthriticcause. Dr. C. commences with 
a dose of from 20 to 30 drops, and gradually and cautiously increases it, till 
signs of gastric irritation manifest themselves. He has never seen it produce 
ill effects, but it must be given with caution; he thinks the dose given by the 
English practitioners, too large.— Bulletin des Se. Med., May, 1828, from the 
Heidelberg Klinische Annalen, Tom. III. 

36. Caustic Paste.—Professor Guarrs gives the following formula for the 
preparation of a caustic paste for the destruction of the caillosities which accom- 
pany fistulas. R. perchlor. hydrar. 3ij.—Gum arab., aq. distill. 44 gr. xxiv. 
misce intim. To be applied to the callous parts.—Journ. de Chimie Méd., Sept. 
1828, 


PRACTICE OF MEDICINE. 


37. On the Employment of Lamar Caustic in Plastic Inflammations of the Mu- 
cous Membrane of the Mouth, Nares, Throat, &c.—** The mucous membrane lin- 
ing the above conduits, and also that lining the larynx and trachea, is very sub- 
ject to inflammation, and this inflammation is often accompanied by an exuda- 
tion which becomes converted into a kind of false membrane. To this affection 
Laennec and some others have applied the term plastic. It is often epidemic— 
sometimes sporadic. But the membranes above-mentioned are subject to a chro- 
nic inflammation of a passive kind, in which the vessels are enlarged, their se- 
cretions increased and vitiated, and the patient kept in a very uncomfortable 
state for years. The uvula frequently becomes relaxed and elongated, and by 
tickling or irritating the epiglottis, keeps up a hacking cough, which excites 
great alarm in the minds of patient and friends. It is in this complaint, a very 
prevalent one, that an eminent surgeon of this metropolis has gained great re- 

utation by employing lunar caustic in solution, on a sponge or brush, and very 
Freely applied to all the above parts as far as they can be reached. 

**A French physician, (M. Gerouard,) lately transmitted a memoir on this 
remedy to the Society of Medicine, in which he relates many cases of its suc- 
cess in the plastic inflammation alluded to, and recommends the caustic to be 
applied not only to the fauces, nares, and parts adjacent, but to be introduced 
into the larynx, where the inflammation has affected that part. M. Gerouard 
frequently employs the nitrate in substance, carefully fixed in a silver tube, 
straight or crooked. He observes that to cause th: false membranes to be de- 
tached from the larynx or trachea, it is not always necessary that the caustic 
should enter these conduits. ‘It is sufficient, in many cases, to touch the supe- 
rior aperture. I have seen patients eject membranous tubes of some inches in 
length, the day after the rima glottidis was touched with caustic.’ Dr. Authenac 
has also laid before the public some cases where the lunar caustic proved very 
beneficial. Dr. Brown, of New York, has also published a paper on the same 
subject, in the January Number of the Medical Recorder for the present year. 

** But we wish to draw the attention of the profession to the employment of 
this topical application, in the chroni€ inflammations and relaxations above 
mentioned, as well as in laryngeal affections simulating phthisis. We have seen 
some cases recently where chronic coughs, accompanied by muco-purulent ex- 
pectoration, that had harassed patients for years, and baffled all their physi- 





462 QUARTERLY PERISCOPE. 


cians, gave way, in a very rapid » to a few applications of solution of 
lunar caustic on the sponge of a probang. These hints may prove use- 
ful to many of our brethren. The state of the fauces should be carefully exa- 
mined in all cases of chronic cough; and the epiglottis may be often seen 
pressing down the tongue. That part, and even the rima glottidis, may be 
ways examined with the finger.” — Medico-Chirurgical Review, Oct. 1828. 


38. Puerperal Peritonitis cured by the Application of Ice.—A woman, on the 
fourth day of her accouchemient, was attacked with great weakness, ardent 
thirst, and continual vomiting. The abdomen distended, excessively tender on 
one cg extremely painful; face hypocratic; pulse hard, small, frequent; 

ia suspended. The patient was bled, iced drinks administered, and ice 
applied on the abdomen. Three hours afterwards the symptoms had abated, the 
thirst and vomiting had ceased, and the abdomen was less distended and less pain- 
ful, on pressure. The ice was continued to the abdomen; the next day perspi- 
ration came on; the breast filled with milk, the lochia reappeared, snd the 
patient entirely recovered.—Journ. de la. Soc. Roy. de Med. ic. de Toulouse. 


39. Ammoniacal Sulphate of Copper in Epilepsy.—Dr. Unnax, of Bernstadt, 
considers the ammoniacal sulphate of copper as one of the most efficacious and 
certain of the remedies in purely nervous epilepsy, without complication. He 
relates in Hufeland’s Journal, for’October, 1827, five cases in which he employ- 
ed it with success. 


40. Metritis cured by Hydriodate of Potass.—Dr. Gurnaxp relates in Horn’s 
Archives, for August, 1827, two cases of metritis after accouchement, 
cured by the hydriodate of potass. He prescribed three grains of this medicine 
in six ounces of emulsion, to be taken in the twenty-four hours. The remedy, 
it is said, did not produce any influence on the secretion of the milk, or upon 
the health of the infant. 


41. Treatment of ilis without Mercury.—It appears that this mode of 
treatment has many advocates in Germany. Dr. Handschuch, in a work re- 
cently — mentions, that he treated in the military hospital at Wiirz- 


burg, Moye 1819, to February, 1820, one hundred persons; of whom, 
eighty-two primary, and eighteen secondary symptoms by antiphlogistic 
remedies alone, without any mercury. 

Dr. Oppenheim has obtained equally favourable results from the same mode 
of treatment, in the hospital at Hamburgh. He states that there were cured in 
eighteen months four hundred and two syphilitic patients. These remained in 
the hospital on an average fifty days, whilst formerly, under the mercurial treat- 
ment, they remained twice that period. Dr. 0. commenced by venesection 
from four to twelve ounces, according to the constitution of the patient, and 
this was repeated on the second or third day, when the patient still complained 
of pain in the ulcers. The patient, during the whole period of treatment, 
remained in bed, and he was allowed for dict, morning and evening, water 
soup, to which was added, at dinner, two ounces of white bread. Glauber salts 
was administered so as to produce daily three or four evacuations from the 
bowels. The local affections were treated according to circumstances. Buboes 
were generally cured by pressure, even where fluctuation was perceptible. The 
pains that arose were not considered of much moment. Where this method did 
not succeed, emollient cataplasms were applied to accelerate suppuration, and 
then the buboes were d with the lancet.—Hecker’s Litterarische Annalen 
der gesammten Heilkunde, 1827. 

- 


42. On the Use of Circular Ligatures in Intermittents.—About thirty years ago, 
the application of the tourniquet was recommended by Mr. Kellie, a naval sur- 
geop, asa preventive of the paroxysm of intermittent fever, and several in- 
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stances are recorded by him in Duncan’s Medical Commentaries, for 1794, in 
which he used it with success. He applied the instrument to the arm of one side 
and the thigh of the other. Some further experiments have recently been made 
by Dr. Rosovam, on the anti-febrile powers of circular ligatures, and the result 
is favourable. The - ay were apphed to the arm, and made sufficiently tight to 
interrupt the superficial circulation, and to retard that of the more deep-seated 
vessels. As soon as the extremities began to redden, te patent felt easier, and 
the symptoms of the approaching paroxysm abated; the and trembling ceas- 
ods the pulse became more free, &c. Nearly in all the cases Dr. R. found two 
or three applications of the ligature were cient to suppress the fever, 

According to Dr. R. the following rules are to be observed: Ist. The most 
favourable time for the application of circular ligatures is the beginning of the 
cold stage, when they seldom fail to suppress or mitigate the fit. They have 
much less effect in the middle of the paroxysm, and none at all during the in- 
termission. 2d. In case of syncope, the ligatures must be loosened; the patient 
usually bears them better after some time. 3d. If the ligatures are too tight, they 
may produce dangerous symptoms, and even suffocation. 4th. The application 
of circular ligatufes has an cHfect correspondent to blood-letting. 


43. Poisoning.—Dr. Paxxas is of opinion that the best antidote to be admi- 
nistered in the first instance, in all cases of poisoning, whatever may be the na- 
ture of the poison taken, is water. He says that oil, which has been reco nd- 
ed as an antidote for cantharides, dissolves the active principle of that article, 
and aggravates all its injurious effects. Dr. P. has obtained, in one case of poi- 
soning by a strong solution of potass, much advan from the use of the oil 
of sweet almonds.— Mémoires & Médecine Militaire, Vol. XVII. 

44. Ointment for the Reduction of Glandular Engorgements.—Take of the 
strongest mercurial ointment, 94 parts; hydrochlorate of ammonia, 6 parts; mix 
intimately. Professor Dupuytren, to whom we are indebted for this prescription, 
recommends frictions with the ointment to be made over the places where the 
engorgements exist. He thinks that the stimulant action of ammoniacal salt af- 
fords powerful assistance to the resolvent qualities of the mercurial ointment.— 
Archives, Générales, &c. Sept. 1828. 


45. Treatment of Nymphomania.—Dr. Ozaxam, of Lyons, communicated to 
the Royal Academy of Medicine, the cure of a case of nymphomania, by touch- 
ing the swollen genital parts, with a solution of four grains of nitrate of silver, 
in an ounce of water. A slight escar resulted from this application, and the 
sensibility of the parts were decreased, and in four days, by the application of 
this mild caustic, repeated twice a day, the patient was cured. Géné- 
ral de Medecine, Sept. 1828. 


46. On ara eam Cantharides, and its relief. By Joux Davy, M. D. 
&e.—*§ ry from cantharides, especially when applied to the skin for the 
purpose of blistering it, is of such frequent occurrence, and generally of such 
short duration, that it is comimonly thought little of; and I hardly know which 
has received least attention from systematic writers—the explanation of the af- 
fection or its relief. 

**'To those who are conversant in hospital practice, and who apply them- 
selves to pathological anatomy, it must be well known that this kind of stran- 
gury is connected with phlogosis of the lining membrane of some part of the 
urinary s. Ihave observed it most frequently in the pelvis of the kid- 
neys, and in the bladder of urine, and occasionally in the ureters, and in the up- 
per part of the urethra. The part affected with inflammation is swollen and 
dark red, from blood extravasated into the cellular structure, under the epithe- 
lium. Sometimes, when the effect is most severe, blood, it is well known, is 
actually effused into the passages themselves, giving rise to bloody urine. 
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Sometimes, on the contrary, when the effect is slight, edema, with very little 
red of the membrane is produced, unattended with strangury or 
any symptom indicating the specific action of the cantharides on the parts in 
uestion. 

ve During the prevalence of strangury, I need not observe the secretion of 
urine by the kidneys is either much diminished or almost totally suppressed:— 
At the same time, the irritation of the bladder, a constant desire urgesthe 
patient to attempt micturition. 

** The experienced practitioner can have little faith in the means commonly 
recommended for relieving this painful affection; such as the camphor mixture, 
spiritus ztheris nitrici, &c. Those who have tried these medicines most, if | 
may draw an inference from the result of my own observation, must place least 
confidence in their efficacy. The only means of relief which I have found al- 
most constantly to succeed, is the introduction of the catheter, used not with 
the idea of drawing off urine, but for the purpose expressly in question. It 
should be employed with delicacy and caution, just slipped into the neck of the 
bladder, and kept in only a few seconds. The process is seldom very painful, 
and the relief is almost immediate. ° 

** The rationale of the effect I shall not attempt to explain, as I have nothing 
but conjecture founded on analogy to offer on the subject.”—Zdin. Med. and 
rn. Oct. 1828. 


47. On the effects of Ligature, and Bleeding, in cases of Poisoning.—Dr. Vin- 
wrext, has communicated to the Royal Academy of Medicine, a very simple 
therapeutic measure, which, he says, is applicable in all cases of poisoning. 
Some time ago, M. Magendie ascertained by experiment, that absorption might 
be entirely suspended in a dog, by producing artificial plethora, by the injec- 
tion of tepid water into the veins, Starting from this fact, Dr. V. tried the fol- 
lowing experiment; after having introduced three grains of the extract of nux 
vomica, into a wound in a dog’s paw, he applied a ligature: above the humero- 
cubital articulation, of the poisoned limb. He then injected slowly, by the 
jugular vein, as much water as the animal could support, without suffering 
much; he, finally, opened below the ligature, the vein of the poisoned limb, 
and after having collected some ounces of the blood, he injected it into the ju- 
gular vein of another dog, which died instantly, in tetanic convulsions. The 
wound of the first dog, being carefully cleansed, a little blood was allowed to 
flow, and the animal set a liberty. It gave nosignof poisoning. ‘The produc- 
ing plethora, by injecting water into the veins, being very inconvenient, Dr. 
V. suspected that this might be obviated by producing local plethora, which 
could easily be affected by a ligature moderately tight on the limb. The liga- 
ture being applied, all that is necessary would be, to open one of the principal 
veins of the engorged part, to produce the flow of the blood charged with the 
poison. Two experiments are given by Dr. V., in confirmation of the correct- 
ness of this idea. In one of these experiments, three grains of the alcoholic ex- 
tract of nux vomica, were spread over a wound, made in the right cheek of a 
small dog. After a space of six minutes, during which the experimenter com- 
pressed the two jugulars with his two thumbs, he had the jugular vein of the 
poisoned side, opened with a lancet; the blood flowed in abundance, and the 
animal placed upon its feet, suffered no other inconvenience than a slight weak- 
ness. 

In the other experiment, Dr. V. introduced, under the skin, covering the 
dorsal surface of the right fore-paw, three grains of the same alcoholic extract; 
and, a strong ligature at the same time, placed around the limb. After five 
minutes application, the poison was removed by repeated washing; the wound 
being quite cleaned, the ligature was removed, and the animal being put upon 
its feet, walked quietly: but, it was soon seized with tetanic convulsions of ex- 
treme violence. A large bleeding from the jugulars was instantly performed; 
the blood flowed freely, and in half a minute the conyulsions ceased. The 
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animal being then placed at liberty, walked as before, only from time to time 
some rattling expirations were heard, which ceased quickly. Dr. V. thinks, 
that in this experiment, the ligature being too tight, the artery was compressed 
with the vein, which prevented local plethora from taking place, (a condition 
which Dr. V. thinks necessary for protection against the poison, ) and, notwith- 
standing the care to wash the wound, enough of the poison was imbibed to 
cause, after the removal of the ligature, violent tetanus. From this experiment 
Dr. V. concludes, Ist. Thata very tight ligature is useless. 2d. (What is more im- 
portant, ) that even when the poison has penetrated into the circulation, the 
evil is not beyond the resources of art, and that it is possible by means of large 
bleedings, to remove it from the system. These experiments are highly in- 
teresting, and especially, when taken in connexion with those of Drs. Pennock 
and Rodrigue, published in the American Journal of the Medical Sciences. These 
experiments satisfactorily show that the effects of the poison may be removed, 
more readily than by the mode recommended by Dr. V., namely, by applying 
a cupping-glass, or pressure over the poisoned spot, or a ligature to the bmb, 
above the place where the poison has been inserted. 

48. Iodine in Gout.—We have already announced, that M. Genpriy, the 
learned editor of the Journal Général de Medecine, has employed the iodine 
successfully in gout. In his Journal for July last, he states that further expe- 
rience has confirmed its utility. He has varied the mode of using the reme- 
dy, having administered it to the exterior, as well as the interior, in frictions, 
baths, vapours, tinctures, alkaline solution, and enema, and in no instance has 
he found it productive of injurious effects. In every case, and he has now tried 
it in twenty-six, the patients were cured in a few days, or their condition rapidly 
ameliorated. 


OPHTHALMOLOGY. 


49. On certain methods of treating Chronic Inflammations of the Eye, lately 
adopted at the Royal Westminster Ophthalmic Hospital. By G. J. Gurartx.—Mr. 
Guthrie says that he has been employing with advantage the following reme- 
dies in chronic ophthalmia:— 

“1. KR. Argenti Nitratis, gr. ij. ad gr. x.; Liq. Plumbi Subacet. gtt. xv.; 
Ung. Cetacei 3). 

2. R. Hydr. Oxymur. gr. iij. ad iv.; Liq. Plumbi Subacet. gtt. xv.; Ung. 
Cetacei 3}. 

‘* The argentum nitratum and oxymuriate of mercury must be reduced first 
to an impalpable powder, then mixed with the ointment on a slab, and the 
liquor plumbi added. It may be done in a glass mortar. A double decompo- 
sition takes place in either ointment, which naturally diminishes the strength of 
each; but this change takes place slowly, particularly in the oxymuriate oint- 
ment, so that weeks elapse before they become inert. A very sensible differ- 
ence is felt by the patient between an ointment only two days made, and an- 
other of two or three weeks standing, and the stimulating qualities may be cal- 
culated according to the state of the eye, as well as the strength of the compo- 
sition. The argentum nitratum ointment is gray when first made, but soon 
changes its colour to a brownish-black. If the argentum nitratum be mixed 
with the ung. cetacei, (as I once used it, ) without the liquor plumbi, it dissolves 
more rapidly; when used, the powdered nitrate falls into the fold of the con- 
junctiva, or rests on the lid, and is apt to cause a slough, which is prevented 
by adding the lead.” 

The manner of using the ointment is “‘ by introducing between the lids a 
portion, larger or smaller, as the case may seem to require it, from the size of a 
large pin’s head to that of a garden pea. ‘The eyelids being closed, are to be 

59 
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rubbed gently with the finger, so as to diffuse the dissolving ointment over the 
whole surface of the conjunctiva; a part of it usually, however works out by the 
motion of the lids, xnd should be wiped off, (if the nitrate of silver,) to prevent 
its staining the skin. Both ointments cause pain: in some persons it is consider. 
able, in others less so, lasting from half an hour to an hour and a half; and 
when the ointznent is newly made, sometimes for four hours, and even until the 
next day. ‘n the subsidence of the pain caused by the ointment, that which 
previously existed is found to be relieved, if not entirely removed; and on the 
subseq :ev.t day, the patient usually acknowledges the benefit he has received 
with r.gurd to all the symptoms. When the application has been severe, and 
the patient very irritable, a state resembling white chemosis occasionally takes 
place, and appears formidable to a person unacquainted with the effect of the 
remedy; it soon, however, subsides. The eye should be fomented with warm 
anodyne fomentations.” 

Mr. G. rarely repeats the application until the third day, “ but the feelings of 
the patient are the best guide, the return of some of the old sensations indicat- 
ing the necessity for its use, which should be, if possible, anticipated. In some 
cases of acute inflammation, two or three applications will arrest the progress 
of a serious disease, and effect a cure. In chronic cases, the ointment must be 
continued for a considerable time, and occasionally alternated with other reme- 
dies. Where they create a state of regularly increasing irritation, as they 
sometimes will do, cupping, purgatives, &c. are of service; when the remedies 
may again be resorted to.” 

Several cases are related by Mr. G. in which these applications appear to have 
been strikingly beneficial.— Lond. Med. and Phys. Journ. Sept. 1828. 


50. Amaurosis successfully treated by the Ammoniacal Ointment. By M. Lis- 
rranc.—‘* Case I. A soldier of robust constitution, who had formerly cam- 
paigned in hot countries, and been exposed, in bivouacking, to the cold night 
air, found his vision grow feeble in the course of 1824. In the following year, 
he was unable to see his way about the streets, and was directed to have a seton 
in the neck, some leeches to the temples, and ordered some pills, composition 
unknown. His sight was improved by the measures employed, and he was en- 
abled to distinguish various objects pretty well. The amendment, however, 
was temporary only, and, on the 10th of last January he entered La Pitié. He 
was bled from the arm, and ordered an emetic, but without effect; he could 
barely distinguish light from darkness—the pupils were dilated but acted fee- 
bly, and the left was more sluggish than the right. On being questioned re- 
specting the history of the disease, he replied that, in the first instance, he 
could see rather better towards evening or twilight than in mid-day; he could 
also distinguish more clearly any object above him, than one which was below 
or on a level with the eyes. 

**On the 24th of January, the head being shaved, Gondret’s ammoniacal oint- 
ment was applied upon the forehead, and its employment continued till the 17th 
of February. Pustules were formed, which ulcerated deeply, and the case was 
proceeding in a favourable manner, when a severe erysipelas seized upon the 
head, and required the most active depletion. The patient was bled seven times 
in the course of as many days, and sixty leeches were applied besides. The 
erysipelas disappeared, and the powers of vision were exceedingly improved; 
in the right eye, indeed, they were entirely restored. The left, which was al- 
ways more affected than the other, was scarcely _ if at all improved. 

** Case IT. A tailor, ztatis thirty-nine, had laboured under amaurosis for two 
years past, and was admitted into the hospital incapable of seeing at all. The 
pupils were dilated, and contracted but fecbly on the approach of light—the 
patient had the peculiar undefinable aspect which invariably marks the amau- 
rotic—the globe of the eye was continually rolling in the orbit, and was, in ge- 
neral, rotated upwards; and, lastly, the power of directing the organ, particu- 
larly sideways, was already beginning to be lost. The disease had come gra- 
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dually on, and the patient attributed its origin to his business requiring him to 
work much by candle-light. 

“The ammoniacal ointment was applied upon the forehead and crown of the 
head, and its use was continued for upwards of a fortnight. Abscesses were 
formed, and converted into healthy ulcerations, which furnished a copious dis- 
charge. The good effects of the issue were quickly apparent, for, first, the 
patient was enabled to distinguish the daylight, then regained the power of 
discerning the objects around him, and finally, at the ex>iration of a couple of 
months, his sight was as perfect as before the amaurosis commenced. 

** In order to prove beneficial, the application of the ointment should be al- 
ways persevered in, till more than superficial ulcerations are produced. In both 
of the cases recorded above, the disease was very far from being recent, and 
required the treatment to be continued, in one case, for four months, and in the 
other for nearly as long.” —Med. Chirurg. Rev. Oct. 1828. 


51. Pannus successfully excised. By Professor Gnazrs.—A man, aged 45 years, 
blind of both eyes, in consequence of the whole of the conjunctiva of the cornea, 
and sclerotica of both eyes, being changed into a vascular thick membrane, hay- 
ing been treated, without benefit, by partial excisions and topical applications, Pro- 
fessor Graéfe resolved to excise it. Accordingly, having raised this membrane, near 
the cornea, with forceps, it was dissected with scissors, from half the cornea of 
each eye. As soon as the inflammation produced by this operation had disap- 
peared, the membrane was excised from the other half of the cornea. Some 
days after, the rest of the membrane was removed in the same way. Vision 
was restored, and the patient was entirely cured by solution of opium, applied 
to the eye withabrush. M. Graéfe cites this case to show, that the excision 
of this description of pannus, is not effectual, unless performed part at a time, 
and at periods sufficiently near to prevent the membrane being re-produced, 
and with the precaution of not excising too much at a time, lest dangerous ir- 
ritation should be produced.—Jnstitut de Clin. chirur. et Oph. de Puniver. de Berlin. 


52. Remedy for opacity of the cornea.—The following combination is recom- 

simie Medicale, &c. for September, 1828, as an useful 
application to promote the absorption of the effused lymph in opacity of the 
cornea. kt. oxyd. hydrar., rub., agaric., alb. 44 Zss. Sacch. alb., 3j. misce in- 
tim. et pulv. subtil. A small portion to be blown into the eye daily. 
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SURGERY. 


53. Memoir on many Cases of Luxation, in which the efforts at Reduction have 
been attended by very Severe Consequences. By M. Fiavsert, Surgeon in Chief 
to the Hétel Dieu of Rouen.—M. F. has inserted in the third volume of the 
Repertoire d’ Anat. et de Physiologie, an account of several luxations of the hu- 
merus, the reduction of which were followed by evils more or less violent. In five 
cases of luxation of the humerus, the attempts at reduction produced, in the Ist, 
rupture of the axillary artery, gangrene of the limb, and the death of the patient 
at the end of thirteen days; in the 2d, hemiplegia, the consequence, probably, of 
an effusion of blood in the brain, produced by the efforts at reduction. However, 
after some time, part of these symptoms disappeared; but the inferior extremity 
remained numb; the movements of circumduction of the arm were almost extinct, 
the hand could not be used, the temperature of the limb was diminished, the 
two last fingers were insensible and slightly tumefied, the thumb extended, the 
other fingers semiflexed. 

The third case is that of a woman, aged seventy years, in whom reduction of 
luxation of the humerus was effected thirty-eight days after the accident. At 
the moment that reduction was effected, there occurred emphysema of the 
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shoulder and a part of the back. A little while afterwards, violent head-ache, 
hemiplegia of the left side; twelve days afterwards, prostration and death. Dis- 
section disclosed partial or complete ruptures of the nerves which constitute 
the brachial plexus, at their origin. The cervical spinal marrow presented a 
range of white spots along the whole extent of the spinal marrow opposite the 
insertion of the sixth, seventh, and eighth cervical pairs, and first dorsal. In this 
extent, the spinal marrow exhibited an increased size, and was softened so as 
to be of the consistence of bowillie, of a brownish red colour, or the gray and 
white portions were mixed and confounded together. 

In two others, one with a luxation of the humerus forwards, and the other 
downwards, very severe effects were produced by the efforts at reduction. In 
the first, considerable swelling of the limb, with acute pain, produced proba- 
bly by the rupture of the muscles which surround the humero-cubital articula- 
tion; the motion of the forearm was completely destroyed; those of the arm 
were very feeble, and the fingers could perform only slight movements. In 
the second the usual efforts could not effect reduction, but they produced at 
first numbness in the left abdominal member, and at the same time paralysis 
of the luxated arm. Two months afterwards, notwithstanding the treatment 
employed, the neck, the wrist, and the forearm were the seat of acute pain, the 
limb became emaciated and useless, its movements being very feeble. M. Flau- 
bert cites another observation, that of a man, aged forty years, who, overturned 
by a bale of cotton falling from an elevated situation, had the femur luxated 
upwards and outwards. The reduction was effected, and the head of the bone 
was distinctly heard to re-enter its socket. The patient died three days after- 
wards, Dissection exhibited the following lesions; considerable ecchymosis of 
the anterior and external portions of the thigh, rupture of the pyrimidal mus- 
cles, of the geminii and quadratus. Tearing of the capsule, and rupture of the 
inter-articular ligament near the head of the bone. The articulation contained 
pus, and through the torn capsule communicated with a collection of bloody 
pus, situated between the pectineus and adductor muscles.— Bulletin des Sa. 
Med. August, 1828. 

54. Lithotrity.—It is our object in this department of the Journal, to present 
a brief summary of the progress of medicine and surgery, during the preceding 
three months. Of the improvements in practical surgery, which we have had 
the pleasure of making known to our readers, one of the most important is that 
for breaking down the stone in the urinary bladder, or lithotrity. The different 
articles on the subject in this journal, present a full history of the invention and 
progress of this operation; it remains for us but to notice its present advances, 
and the opinion entertained of its value by those who have employed it; and in- 
dependently of this being the performance of a duty, we are strongly urged to 
it from the conviction that the operation has been too much neglected in this 
country, and that its advantages are far from being duly estimated. 

M. Lisrranc, whose extensive experience and established reputation, should 
give great weight to his opinions, and who having no claim to the invention, or 
to any improvement upon it, can scarcely be suspected of prejudice in its favour, 
informed the Royal Academy of Medicine on the 29th of November, 1827, that 
convinced of the superiority of lithotrity over the operation of lithotomy, he 
had requested Dr. Civiale to perform the former operation upon two patients at 
the Hospital of the School of Medicine. The first was a boy aged seven years, 
who had been suffering from stone for a year. Some flexible sounds were intro- 
duced into the urethra, preparatively to the operation. 

Dr. Civiale introduced with facility a lithontriptor of two lines diameter. The 
stone, which appeared to be of the size of a very large hazelnut, was promptly 
seized; although formed of oxalate of lime, it was friable: the patient suffered 
little. Three days afterwards, a fragment of stone, which had entered the 
urethra, was extracted, and the operation of breaking down the calculus re- 
peated. It was also repeated twice more, at intervals of two days: a little fever 
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supervened, a miliary eruption, and diarrhea. The patient left the hospital, 
but returned a fortnight afterwards, when he was sounded by M. Lisfranc, and 
many practitioners, who ascertained that the patient was certainly cured. 

Cass II. A man aged sixty, had been cut for the stone at the age of twelve. 
The operation was very difficult, the convalescence was protracted, and a fistu- 
lous opening remained. He commenced to suffer again from the stone about 
fifteen months ago, and the complaint increased rapidly. The prostate is en- 

rged, the portion of the urethra situate between the internal orifice of the 

stula, and the neck of the bladder is much dilated; the urine is glairy; the 
stone, which is not hard, appears to be of the size of a large walnut. 

Five sittings, during which the patient, very gay, showed no signs of pain, 
sufficed to destroy the stor 2; he came to the hospital to be operated upon and 
retarned. His cure was « smplete. 

Dr. Gendrin, the distir guished editor of the Journal Général de Medecine, 
does not estimate as hig ily this operation as M. Lisfranc; nevertheless, he ad- 
mits its great utility. I.¢ says* “ lithotrity is an operation which has now been 
known some years. We cannot doubt at the present day of its utility: but it is 
necessary to restrict it to a few cases, if we would not endanger the art and our- 
selves. If we recollect that it is necessary in this operation to introduce large 
instruments into a diseased bladder, when injuries often occur from the intro- 
duction of a sound only; that it is necessary, nevertheless, to repeat the intro- 
duction often, which is always excessively painful; that when the bladder has 
been diseased for a long time, as is often the case in calculous patients, it is 
much thickened, and cannot be distended by the injection preparatory to the 
operation, and which is necessary to place the parietes of this organ out of con- 
tact of the instrument, we can easily conceive that it is indicated to have re- 
course to this operation but in cases of calculus which are recent, where the 
calculi are not numerous nor large, and easily friable. We know that success 
has been obtained in cases much less favourable; but the cases of failure, and of 
serious injuries are not spoken of. A fortunate boldness cannot, moreover, 
ever justify him who encounters hazards. Lithotrity, limited to the cases where 
it is evidently indicated, renders still to the art services sufficiently great to rank 
it amongst the greatest discoveries; applied in the more severe cases, not only 
does it not succeed, but it endangers always the life of the patient; it will sacri- 
fice more victims than cystotomy, and especially the high operation.” 

M. Cautourelle communicated to the Academy of Medicine, at their meeting 
of the 11th December, 1827, a case in which the operation of lithotrity was 
performed. The subject was an old man, whose bladder was so irritable that 
sounding produced severe injury, which could not be relieved but by many 
days employment of baths, demi-baths, and emollient cataplasms to the hypo- 
gastric region. This man was in a state of marasmus; he had a slow fever, with 
irregular exacerbations. M.C. administered sulphate of quinine, which con- 
tributed to support the strength, and to stop the febrile exacerbations. In a 
state so alarming, he hesitated to recommend lithotomy, and, moreover, the pa- 
tient feared, and refused to submit to it. In these unfavourable circumstances 
M. Civiale undertook the operation of lithotrity; a gum-elastic sound was at 
first introduced daily, and allowed to remain some instants, to accustom the 
urethra to instruments; he commenced afterwards the operation. It was ne- 
cessary at first to allow considerable intervals between the sittings, but they 
were lessened as the bladder became accustomed to the instruments. In eight 
sittings this man was completely relieved of his calculus; he acquired strength, 
the fever disappeared, and he acquired flesh. 

M. Amussat thinks that the operation of lithotrity is not suited to children, on 
account of the smallness of the instruments that must be introduced; that it is 
contraindicated in adults with diseased bladders or tumefaction of the prostate; 


* Journal General, January, 1825. ‘ 
+ M. Gendrin thinks that this patient might have been more safely and speedily cured by the high 
operation. 
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also in patients with diseased kidneys, or with severe affections of organs im. 
portant to life, as the heart, lungs, &c.; that it is dangerous in old men who 
have had a stone in the bladder for a long time, and whose urine is glairy. He 
thinks that it is applicable with every chance of success only where the patient 
enjoys good general health, and does not suffer much from the presence of the 
stone; in all other cases he recommends the high operation. 

In the Bulletin des Sciences Medicales, for August last, is the following notice 
of a second letter which Dr. Civiale has recently published on lithotrity, “The 
new observations on lithotrity appear to us to offer the greatest interest, and to 
be sufficient to convince the most sceptical of the advantages of this precious 
discovery. The first series consists of eleven of the more simple cases, and we 
have seen with true satisfaction, that the success has always been complete. 
The patients having one or more stones, and whose organs were in a healthy 
state, were operated upon easily and without pain, and their cure has been ge- 
nerally prompt and always certain. Persons afflicted with calculi have conse. 
quently a great interest not to defer a long time to submit to an operation 
which offers great chances of success, and spares them acute pains. We find in 
the second series, six cases reported in detail, several of which are by the pa- 
tient, in which a large stone and long-continued ill health have demanded the 
repeated performance of lithotrity. We particularly distinguish the seventeenth 
case, tuat of Baron de Zach. M. Civiale went to Genoa in February, 1827, to 
see this patient, who had been suffering from stone for two years, his health 
injured by violent pains. M. C. broke down, in many operations, forty calculi 
of the size of a common hazelnut, which were crushed in the instrument. 

Two cases prove that lithotrity can be performed even in children. In the 
third part, Dr. Civiale notices the cases in which he thinks the operation ought 
not to be performed, and the modifications which have been proposed to his 
operation by some surgeons. 

“The success obtained by Dr. Civiale has been verified by the most distin- 
guished surgeons, and appear to us to justify the advantages of lithotrity in a 
great number of cases. This operation, always easy when the stone is of a small 
size, can still succeed in patients who have a large calculus, and whose organs 
are altered by the long presence of the stone. We most sincerely wish that 
this operation would be more extensively known, and that surgeons would imi- 
tate the example of M. Lisfranc, and not perform lithotomy, but after having 
proved by many trials the impossibility of lithotrity.”’ 

It would thus appear that unless some of the most distinguished surgeons of 
the Frerch metropolis have been guilty of the greatest moral turpitude in re- 
porting their cases of lithotrity, concealing the unsuccessful, and falsifying the 
successful ones, of which no one can presume to suspect them; the value of 
lithotrity cannot be doubted. That it is not applicable to all cases, is admitted 
by every one, indeed fatal results have sometimes occurred either from the awk- 
wardness of the operator, or the case not being favourable; nevertheless, in 
certain cases it is perhaps the only operation that should be attempted. 

The precise limits within which lithotrity is applicable, is however far from 
being as yet ascertained, many observations are still required to fix them, and 
the operation is no doubt still susceptible of improvements. As these shail be 
developed by future experience, it shall be our pleasure to lay them before our 
readers. 


55. Fistula of the Parotid Duct and Gland successfully Treated. By M. Bucianp. 
—A youth, aged eighteen, lacerated his cheek by falling upon an iron stove. 
One of the upper screws penetrated the cheek, wounding the buccinator 
near the masseter, though it does not appear that it reached the mouth. The 
wound healed rapidly, with the exception of a small fistula through which there 
was a discharge of a clear liquid, especially while he was eating. This showed 
that the stenonian duct had been wounded. After having fruitlessly employed 
the several processes which were directed by his attending surgeon, on the 
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21st of May, 1821, he placed himself under the charge of Beclard, in ? Hépital 
de la Pitié. 1t had been three years since he had received the injury. 

Beclard converted the fistula into a recent wound, by the excision of its 
sides; then with a small trochar he perforated the cheek from the wound, pass- 
ing the instrument obliquely backwards. Having withdrawn the stilet, through 
the cannula, which remained in the perforation, he passed the end of leaden 
wire. Having withdrawn the cannula, he in the same manner made a second 
puncture; beginning, however, within the mouth, about three lines anterior to 
the former puncture, carrying the point of the instrument obliquely, till it 
passed inte the wound near the place where the wire was inserted. The ex- 
ternal end of the wire was passed through this opening into the mouth, being 
thus bent somewhat in the form of the letter V. The ends of the wire were 
twisted together; and the external wound was closed by a needle and the twisted 
suture. For the first three days, there was some distension and pain, owing to 
the saliva’s not passing at first very readily by the side of the leaden wire. On 
the fifth day, the saliva passed freely into the. mouth, and the swelling was 
nearly gone; the external wound had united, and the needle was now removed. 
Still, the internal fistula was not so complete as to carry off all the saliva, while 
the patient was eating. The duct was distended inte a kind of sac, producing, 
during his meals, a small tumour, which was, however, easily emptied into the 
mouth, by a very slight external pressure. The leaden wire remained inside 
the cheek, till it fell out, in September, when the cure was complete.—frchives 
Générales. 

56. Staphyloraphy.—This operation, which was first performed by Graéfe, in 
1816, and three years afterwards by Roux, without, however, his being aware 
that the former had ever performed it, and in this country, first by Professor 
Warren,* and subsequently by Professor Stevens,j has been twice performed 
with success, by Dr. Drerrensacn,t of Berlin. Some difficulty having been 
generally experienced in tying the knots in the ligatures by which the edges of 
the palate are brought together, Dr. Dieffenbach has been induced to employ 
wire of pure lead, instead of the thread used by other operators, and he has 
found it much more convenient, it being merely necessary to twist the ends of 
the leaden wire. The operation, as performed by Dr. D. consists of three steps. 
In the first, the borders of the division are pared; in the second, the ligatures 
are applied; and in the third, the suture is closed by twisting together the ends 
of each ligature of leaden wire. Dr. D. has proposed a second method, which 
he has not yet, however, tried upon the living subject: in this, needles and liga- 
tures are dispensed with, and a kind of forceps employed to compress, reunite, 
and hold together, the borders of the division. 


57. Tracheotomy Successfully Performed. By Dr. Sexx, of Geneva.—In Vol. 
II. pp. 213 and 456,§ we noticed two cases in which this operation was success- 
fully performed, and Cluoet, of Berlin, is said to have kept a cannula in the tra- 
chea of a woman twelve years. The operation would appear perhaps not to be 
so generally fatal as has been supposed. A little girl aged six years was taken 
to Dr. Senn, on the 6th of August, 1826; she had difficult respiration, difficulty 
of swallowing, voice extinct; she had been treated for croup some months be- 
fore. Dr. Senn advised milk diet, friction to the throat with iodine ointment, 
and a tenth of a grain of hydriodate of potash, internally every two days. Under 
this treatment the patient improved, she became fat, and the respiration less 
difficult. Dr. Senn lost sight of her till April following, when her emaciation 
was extreme, her respiration wheezing, anxious, scarcely to be observed. The 
trachea was drawn upwards very strongly at each expiration; deglutition was so 
difficult that the patient could swallow only liquids. It was determined in con- 

* See American Journal of the Medical Sciences, No. V 

+t See North American Medical and Surgical Journal, Vol. ITI. p. 235, et seq. 


t Literar. Annal. des gesammten Heilkuude, Feb. and Nov. 1226, 
§ American Journal of the Medical Sciences. 











472 QUARTERLY PERISCOPE. 


sultation to perform tracheotomy, and on the 3d of May it was done in the fol 
lowing manner. First the skin and cellular tisssue were divided; six hours af. 
terwards two rings of the trachea were divided, and a cannula properly curved 
was placed in the wound. The difficulty of breathing, &c. ceased immediately, 
The cannula was occasionally obstructed by mucus for a few days and endan.- 
gered the life of the patient, but the parts became habituated to the cannula. 
The child recovered her strength, and was quite well three months after the 
operation. When the cannula was closed with the finger she could speak, and 
her voice was becoming daily stronger.—Journal Général, Jan. 1828. 


58. Actual Cautery in Osteo-sarcoma of the Lower Jaw.—Dr. Grexu relates in 
Der Neu Chiron, a journal of surgery and midwifery, a case of osteo-sarcoma of 
the lower jaw, in which he employed the actual cautery with success, and was 
thus enabled to dispense with the operation of resection, which he was on the 
point of performing. Dr. G. thinks that the cautery may, in many cases of 
this description, be substituted for resection. 


59. Lythotomy.—Of eighty-three operations by the lateral method, perform- 
ed by M. J. M. Vinicst, at the Hétel-Dieu, of Lyons, eighty were successful.— 
Revue Médicale, February, 1828. 

60. Chloruret of the Oxide of Sodium in Ulcers —M. Wiittaume, of Metz, has 
found this solution very beneficial in two cases; the first, an ill-conditioned ul- 
cer of the upper lip and ala of the nose; the second a case in which numerous 
ulcers threatened to invade all the skin of the legs of an individual who had 
been recently attacked with fever—Bulletin des Sciences Médicales. 

61. On Ligatures of Ruptured Arteries complicated with Fractures or Gun-shot 
Wounds.—The rupture of a principal artery of a limb, in fractures and gun- 
shot wounds, has been supposed to require the amputation of the limb. M. 
Durvurtrey has tried in two cases the tying the artery, some distance from the 
injury, as in the operation for aneurism, and with the happiest success. Pro- 
fessor Delpech, of Montpelier, has also performed it with advantage in one case. 
M. Dupuytren has published an interesting memoir on the subject, in the fifth 
volume of the Repertoire d’Anatomie, de Physiologie, et de Pathologie; he thinks 
that many limbs may be saved by this operation. 

62. Fracture of the Cranium, with Depression, cured without an Operation — 
A little boy, nine years of age, was knocked down by a heavy piece of wood, 
which fell upon his head from a considerable height. Blood issued from the 
mouth, nostrils, ears, and eyelids. On examining the wound, the cranium was 
found slightly depressed in the direction from one ear to the other; and above 
the right ear there was a laceration, an inch long, of the skin. A probe intro- 
duced under the detached integuments penetrated easily so far as the opposite 
temporal region. A large crucial incision, which divided the integuments, 
brought into appearance a fracture of the bone, which extended from the tem- 

poral bone of the right side, across the parietal, to the left side of the head. 
The anterior portion of the bone was depressed about half a line below the 
level of the posterior. A second fissure, commencing at the termination of 
the first, directed its course along the frontal bone, towards the right eye. The 
edges of this fracture separated to the distance of about a line from each other, 
so that the pulsations of the brain were observable through it. A great quantity 
of sanguinolent fluid issued from the fissure. This last circumstance determin 
ed Professor Grazre to delay the operation of trephining, and to try the effect 
of blood-letting, cold applications to the head, laxatives, and vinegar lavements. 
The sensibility of the patient returned in a short time under the employment of 
these remedies. The whole of the denuded wounds of the bone, which were 
very extensive, were dressed simply with lint soaked in tepid water. By de- 
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grees, several portions of the denuded and contused bone separated, forming 
altogether neariy three square inches of surface. Under these portions of de- 
tached bone, te dura mater was converted into a fleshy substance of a good as- 
pect, which, under the continued use of the simple dressing already mention- 
ed, became converted into a firm membranous substance. In about three 
months, the child con.pletely recovered. 

This cure, as well as mawy more of a similar nature, prove that the appli- 
cation of the trephine is not always necessary in fracture of the cranium with 
depression. There is no operation, to the performance of which the surgeon 
is called, so generally unsuccessful as that of trephining, and it becomes almost 
# question, at least in our mind, whether more recoveries would not take place, 
upon the whole, if this operation was never had recourse to. Unless the de- 
pression be very considerable, we conceive that it would be adviseable to defer it 
for some time, and give other remedies a fair trial.—Jnstitut. de Clinique Chi- 
rurg. de Berlin. 

63. Double Luxation of the Astragalus.—Dr. Fou.o0T, of Pouilly, communicat- 
ed to the Section of Surgery, September 11th, 1828, a case of double luxation 
of the astragalus, upon the leg and upon the calcis. The astragalus was extract- 
ed, and the wound healed. Fabricius de Hildanus was the first who, in a case 
of this kind, extracted the astragalus instead of amputating the limb; it has since 
been practised with success by Aubray, Ferrand, Laumonier, Mauduyt, Daniel, 
Boyer, &c. In the Philadelphia Journal of the Medical and Physical Sciences, 
Vol. XIV. p. 104, a case, successfully treated, is recorded, in which the bone 
was preserved.—Journal Général de Médecine, Oct. 1828. 


64. Case in which a Polypus of great size was removed from the Root of the 
Tongue by Ligature. By Ricuany Hure, M. D. &c.—In August, 1826, Dr. Huie 
was called to see a maiden lady, between forty and fifty years of age, who hav- 
ing been about twelve months previously exposed to cold and fatigue, “‘ was 
attacked with catarrhal symptoms, attended by some inflammation of the fauces; 
but her complaints yielded to the usual remedies, and she thought no more of 
them. Three months after this, however, she was observed by her friends to 
articulate less distinctly than before, and about the same time, she began to 
feel a slight difficulty in swallowing. These symptoms continued to increase, 
until at length she could swallow nothing but liquids, or bread crumbled down 
very fine, and suspended in soup or tea. She invariably felt worse in damp 
weather, and it was then only that she experienced any material difficulty in 
breathing. A degree of retching was often excited, and occasioned great dis- 
tress; and the food ahe attempted to swallow was frequently returned through 
the nose. She spoke like a person whose tonsils were very much enlarged, a 
circumstance which had led to the application of various rubefacients and gar- 
gles, the true nature of the disease never having been understood. On inspect- 
ing the fauces, a smooth round tumour was seen filling the greater part of the 
pharynx, and accompanying the motions of the tongue. The portion of the 
tumour, which was visible, was of the size of a chesnut; but when, by pressing 
the tongue downwards, a degree of retching was excited, the lower portion 
came partially into view, and showed it to be double that size at least.” 

On examination with the finger, the tumour was found to be hard and un- 
yielding, and from its wriggling motion, when a degree of retching was excited, 
it was conjectured that the pedicle was comparatively small, but it could not be 
brought into view. In consultation with Dr. Ballingall it was determined to ap- 
ply a ligature to it, and accordingly on the 4th of September, Dr. Huie pro- 
ceeded to the operation, assisted by Dr. Ballingall and Dr. Russell. While Dr. 
Ballingall kept the patient’s jaws asunder by means of a cork introduced be- 
tween the teeth, Dr. Huie took a long and stout ligature in his left hand, and 
grasping one end with a pair of common dressing forceps, he carried it back- 
ward into the pharynx on the right side of the tumour. Then touching the parts 
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with the extremity of the instrument, he produced that de of retching 
a y alluded to, which, bringing the polypus more completely into view, he 
succeeded, with even less difficulty than he ex;ected, in throwing the ligature 
over it. He had purposely abstained from forming any noose upon the liga- 
ture, being anxious to ascertain, as far as possible, the size of the pedicle, round 
which the ligature immcdiately slipped, and satisfied himself by the narrowness 
of the which was formed, that it was in reality very small. A double knot 
was now tied, and tightened by means of curved probes, forked at the extre. 
mity, and the ligature was cut away at the distance of an inch and a half from 
the pedicle. The latter part of the operation was a good deal interrupted by 
the retching induced by the introduction of the instruments; but we had the 
satisfaction of perceiving, by the altered hue of the tumour, that the strangu- 
lation was completely effect 

** Upon pulling gently at the ligature on the fourth day, the tumour came 
away entire; the patient was freed from suffering; and to this day enjoys excel- 
lent health. 

“©The tumour, which is in the Museum of the Royal College of Surgeons, 
was of an oval form, weighed exactly an ounce, and measured five inches in its 
long, and four in its short circumference. It was broadest opposite the inser- 
tion of the pedicle, which entered at the distance of an inch from the upper 
part of the tumour. A longitudinal incision, which has been made into it, dis. 
plays a firm cartilaginous nucleus, as large as a chesnut, surrounded by a fibro- 
cartilaginous structure, forming the rest of the tumour.””—T'ransactions of the 
Medico-Chirurgical Society of Edinburgh, Vol. XTIT. 


65. Case of Osteo-Sarcoma of the Lower Jaw successfully removed. By Janes 
Srxz, Esq.—The patient, a man aged twenty-four, about eight or nine years 
noticed a hard swelling of the gum on the outer side of the grinding teeth 
the lower jaw, which gradually increased, but was not painful. When it had 
attained the size of an egg, he applied to a surgeon who extracted three of 
the adjoining grinders, after which it grew rapidly, and having become as large 
as a double fist, he repaired to the Royal Infirmary of Edinburgh, about six 
ears ago, where the tumour was cut off from the bone. The wound did not 
eal, and the actual cautery was repeatedly applied in vain to make it do so. 
He returned home after remaining in the Infirmary eight months, and the tu- 
mour afterwards rapidly increased. 

When Mr. Syme saw him “the mouth was placed diagonally across the face, 
and had suffered such monstrous distortion as to measure fifteen inches in cir- 
cumference. The throat of the patient was almost obliterated, there being only 
about two inches of it above the sternum, so that the cricoid cartilage of the la- 

x was on a level with that bone. When the tumour was viewed in profile it 
extended eight inches from the front of the neck. It completely filled the 
mouth, and occupied all the space below it from jaw to jaw. The tongue was 
thrust out of its place, and lay between the teeth and cheek of the right side. 
The only portion of the jaw not implicated in the disease, was the right ramus 
“nd base of the same side, from the bicuspid teeth backwards. The tumour, 

« \ere covered by the integuments, was uniformly very firm, and for the most 

t distinctly osseous. The part which appeared through the mouth, was a 
nvid, irregular, fungus-looking mass of variable consistence, from which an 
alarming hemorrhage had occasionally occurred; and for the last three or four 
weeks there had been almost daily a discharge of blood to the extent of one or 
two ounces. Notwithstanding the great bulk of the tumour, the patient could 
move his jaw pretty freely in all directions. With the exception of the disease 
now described, Penman enjoyed good health. He was a tall, well made, though 
much emaciated, intelligent young man, and 7 d uncc fortitude. 

Mr. S., with the assistance of Professor Ballingall, removed this tumour on 
the 7th of July, in the presence of Dr. Abercrombie, Professor Russell, Dr. 
Hunter, &c. in the following manner:— 
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The patient being seated on an ordinary chair, an oblique incision was made 
by running a sharp-pointed knife through the lip, from the right angle of the 
mouth to the base of the jaw, where he oem to divide it, viz. at the second 


bicuspid tooth, which had been removed the evening before. Having ex 

the external surface of the bone at this part, it was divided partially with the 
saw, and the division was completed by means of the cutting pliers. The infe- 
rior coronary artery, which Dr. Ballingall had prevented from bleeding by 
compressing it in the lip, was then tied. 

**{ next made a long semicircular incision from the left angle of the mouth, 
in the direction of the base and ramus of the jaw, and terminating over the con- 
dyle. Having secured the facial artery, and two transverse branches of the tem- 
poral, I dissected down the large flap thus formed quite to the neck, so as to 
let Dr. Ballingall feel the carotid lying in the muscular interspace, and ready 
to be compressed if there should be occasion. I then made another curved in- 
cision in a similar direction, commencing from the mouth, at such distance 
above the former as to include a portion of the cheek, which was firmly adhe- 
rent to the tumour; and having dissected up this flap, divided the masseter 
muscle, so a8 to expose the whole external surface of the tumour. The next 
step was to divide the mucous membrane of the mouth. This rendered the tu- 
mour much more moveable, and enabled me to expose the coronoid process, 
divide the temporal muscle, and open the articulation at its fore part. I had 
then merely to cut closely round the condyle, and detach the pterygoid, mylo- 
hyoid, and other muscular connections. 

“The operation occupied twenty-four minutes; but all this time was not em- 
ployed in cutting. The patient bore it well, and did not lose more than seven 
or eight ounces of blood. His breathing was never in the slightest degree affected. 

** After placing a few folds of caddis in the great cavity left by the tumour, 
which weighed four pounds and a half, [brought the integuments together on 
the left side of the face, in a triangular form, and retained the edges in contact 
by the twisted suture. The incision on the right side was dressed in the same way. 
Two or three turns of a roller were then put round the chin and head, so as to 
support the relaxed integuments. 

“ The patient made no complaint of any sort after the operation. His pulse 
for the first two days was about 100, but soft, and gradually subsided to the na- 
tural standard. He slept well, had an appetite for his food, viz. becf-tea and 
whey, which were introduced into the pharynx through a funnel with a curved 
tube, and performed his excretions regularly. The whole of the caddis was re- 
moved by the third day, when the patient sat up, and declared that he felt 
better than he did previous to the operation.” 

Mr. S. offers the following remarks on the mode of operating. The pa- 
tient, he says, ought certainly to be seated, since the blood will thus be pre- 
vented from running into his throat so as to delay the operation, or evenrender 
tracheotomy necessary to prevent suffocation. 

There is no advantage, Mr. S. believes, in tying the carotid artery previous to 
commencing the extirpation. 1. It isunnecessary, because the only arteries which 
must and ought to be cut, are the facial, some of its branches, and some 
branches of the temporal. 2. It must exhaust the patient, especially when the 
tumour throws an obstacle in the way, os where there is hardly any space left 
for applying a ligature. 3. It increases the danger, since it cannot be denied that 
there is always more or less risk of hemorrhage on the separation of a ligature 
from so large a vessel as the carotid. 4. It is of no use, since the anastomotic 
communications are so free, that a ligature at the trunk is not sufficient to ar- 
rest the flow of blood from its branches. 5. Any good effect that can be ex- 
pected from tying the trunk, may be obtained by we it after the in- 
teguments lying over it have been dissected off or divided. r 

For sawing through the lower jaw, Mr. S. thinks that the chain saw, is not 
the best instrument. It is not necessary to saw through the whole thickness 
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of the bone. A pretty deep groove being made, the cutting pliers easily com- 
plete what remains. 

** The external surface of the tumour should be completely exposed before 
proceeding farther, since all the vessels which ought to be tied may then be tied 
in the first instance, and a free drain is afforded to the blood which oozes from 
the small branches. The mucous membrane of the mouth being next cut by a 
scalpel, carried from the tonsil outwards, the tumour is rendered much more 
moveable, and the surgeon will generally be able to free the coronoid process 
from its muscular connections. Should he fail in doing so, he ought to cut it 
across with the saw or pliers, and then depressing the tumour as far as possible 
open the articulation on its fore part; after which he has merely to carry his 
knife close to the tumour, and divide the remaining attachments. 

**I think Dr. Cusack is entitled to much praise for insisting on the propriety 
of opening the articulation from before, since a wound of the internal maxilla- 
ry, or even the temporal, is otherwise almost inevitable. 

*« Penman is now quite well. His mouth is contracted to nearly the natural 
size, and his appearance is not disagreeable. He is daily improving in articula- 
tien, and can already express his wonts pretty intelligibly.”—Zdin. Med. and 
Surg. Journ. Oct. 1828. 


66. Fatal Case of Depressed Fracture of the Skull, in which the symptoms of 
Compression did not appear till some days after the accident. By Jamus Wautacz, 
Assistant Surgeon, R. N.—On Sunday evening at seven o’clock, July 17, 1825, 
a seaman in a fray received a wound in the head, with what instrument, or 
what were the symptoms which immediately followed, could not be ascertain- 
ed. At half past ten o’clock, however, when he was first seen by Mr. Wallace, 
he was quite sensible, and able to answer questions distinctly. ‘‘The pupil, 
the pulse, and the respiration were perfectly natural. The wound in the scalp 
was about half an inch in length, and situated immediately over the junction of 
the superior angle of the left parietal bone with the occipital. There was a 
great deal of puffiness around the wound, with a hardening around the puffi- 
ness, which communicated the feeling as if a portion of the bone were depress- 
ed; but as this is often a deceptive feeling, and there was no symptom indicat- 
ing compressed brain, I did not think myself warranted to cut down and exa- 
mine the bone. I introduced the point of my little finger into the wound, in the 
hope that thus I should ascertain whether there was depression; and on mak- 
ing pressure with the finger at that time, the man winced and complained a lit- 
tle. But as it appeared to me that the pain he complained of was more from ir- 
ritation in the scalp, than from pressure on the brain, and as all other circum- 
stances were favourable, I made no further examination, and simply dressed 
the wound. 

** That night he slept soundly. At six next morning he rose with the rest of 
the convalescing patients, went down to his birth on the lower deck to change 
his clothes, and at eight was in the sick birth, seemingly as well as if nothing 
had happened to him. All Monday he kept equally well till towards evening, 
when severe head-ache came on, which was completely removed, however, by 
a copious blood-letting: and on Monday night he slept again soundly. On Tues- 
day he was up at the usual hour, (six,) but as he had still slight head-ache 
we sent him to bed again, and gave him saline purgatives. Through the day 
he was easy, and at night slept well. On Wednesday he had not any particular 
complaint, he was in the birth with the rest of the patients, and we were be- 
ginning to forget almost that he had met with a serious accident. But on 
Th y morning, although by all accounts he had slept well enough, he was 
heard moaning, and on being spoken to, he was found in a state of stupor, and 
delirious, with the eyes suffused and irritable, the pupils contracted, and the 
respiration much hurried. The wound had been looked at on Tuesday, and 
presented then rather an unfavourable aspect; now it was in the same state, 
without any disposition to heal, discharging a thin ichor, and retaining all its 
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surrounding hardness and puffiness. It now occurred to us that there was se- 

jon of the pericranium and dura mater from the bone; and to ascertain 
this, and consequently to apply the trephine, we cut freely down upon the 
part. On laying bare the bone, we found that it was indeed depressed toa very 
considerable degree. A portion of it immediately under the wound, in size 
about the circumference of a crown, was beat in upon the brain full half an 
inch, and broken into four pieces. The pieces of bone had their points thrust 
down upon the brain, while the other ends were still attached to the sound 
bone, the whole forming outwardly a cup-like cavity. Instead, therefore, of tre- 
phining, merely to give exit to matter pent up between the cranium and dura 
mater, we trephined to raise the depressed bone. Mr. Bell, the surgeon of the 
ship, performed the operation; and on removing the portions of bone, the brain 
again bounded into its place. The dura mater was found injured and slightly 
sloughy at a point. The brain itself might be slightly lacerated. 

* It would be needless to detail particularly the treatment which was pursued 
from the performance of the operation up to the time of the man’s death. It is 
enough to say, that, by strictly putting in force the necessary measures, all imme- 
diate danger was warded off. Three days after the operation he was perfectly in 
his senses again; the pulse moderate; the heat of skin natural; and the wound of 
the scalp had healed to about aninch. For three or four days more he did as 
well as we could have wished, and we were beginning to entertain great hopes 
of hisrecovery. But at the end of that time a small, sloughy, fungus-like sub- 
stance appeared at the bottom ofthe wound. At the next lonten it had in- 
creased, and speedily it began to tear up the wound. Now too a second sub- 
stance of the same kind appeared, which increased like the first, while the 
discharge from the wound became exceedingly fetid. By and by the greater 
part of the fungus dropped off, but immediately it was replaced by a new por- 
tion, which, again falling off, was as speedily replaced by another. At every 
dressing there was a portion to come away, and a new portion to supply its 
place. Under all this the patient retained his senses; but he gradually sunk in 
spite of all support; and on Sunday the 7th of August, exactly three weeks af- 
ter the receipt of the injury, and seventeen days after the performance of the 
operation, he expired.”’—J/bid. 


MEDICAL JURISPRUDENCE. 


67. Case of Poisoning with Belladonna.—A man, xt. 46, swallowed, by mis- 
take, forty-four grains of the powder of belladonna; an hour afterwards, he was 
attacked with violent head-ache, especially over the orbits; the eyes became of 
a red colour, which quickly extended over the face, and lastly over the body, 
so that within a few minutes the whole skin exhibited an intense uniform red- 
ness, such as is observed in scarlet fever; at the same time the patient felt vio- 
lent pain and heat in the throat, and along the esophagus, and on examination 
the faucs were found strongly inflamed. These symptoms were accompanied 
by a vcry painful irritation of the urinary passages, especially of the neck of the 
bladder, with a constant but fruitless desire of making water. Copious bleed- 
ing, emollient clysters, fomentations on the belly, and twenty-five leeches to the 
hypogastrium, relieved the patient in some degree, and within twenty-four 
hours, he was perfectly recovered.— Nouv. Biblioth. Méd. 

68. On the Tests by which Morphine may be made known in cases of Poisoning. 
By V. Batry.—“The substance vomited by a dog which had been made to 
swallow twelve grains of acetate of morphine was a colourless fluid, without 
odour, slightly viscid. It turned frothy by agitation with solution of gum. It was 
about three ounces in quantity. Submitted to evaporation in a porcelain cup, 
it gave a small quantity of yellowish extract, of an odour of juice of meat, of a 
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bitter taste, a little saltish, and it reddened tournesol paper. This extract, treated 
with es gee separated into two portions, the one flocculent, insoluble, 
formed of the mucus and of the gelatinous matter; the other, soluble in this li- 
= was evaporated to dryness. The latter, redissolved in a little water, let 

floceules of greasy matter. Submitted to slow evaporation, the aqueous so- 
lution gave a deposite of prismatic crystals, of a yellow colour, which presented 
the following properties: they had a bitter taste; a solution of them in water 
precipitated, by the addition of ammonia, in white floccules. Treated by con- 
centrated sulphuric acid in a small glass tube, they disengaged a decided odour 
of acetic acid. 

* Dissolved in weak nitric acid, these salts immediately gave a dark yellow 
solution, approaching to the colour of blood. 

** This union of properties proved clearly that these crystals were acetate of 
morphine. The quantity obtained was about three grains. 

«<The stomach of a cat which had been poisoned by twelve grains of acetate 
of morphine was boiled for ten minutes in six ounces of distilled water. The 
filtered liquor was evaporated and treated with alcohol in the way already men- 
tioned. The alcoholic solution was slightly yellow, and it furnished by evapo- 
ration an extract ofa similar colour, only a little darker, of a saltish taste, fol- 
lowed by bitter, which manifested, by the addition of a few drops of nitric acid, 
a good yellow orange colour, approaching to red; phenomena which proved 
the existence of a small quantity of acetate of morphine. 

“But it is remarkable that, in some instances, these reagents will not enable 
us to discover any trace of morphine in the stomach, intestines, heart, or in the 
blood taken from an artery a few minutes before the death of an animal which 
has been poisoned by this substance. A hound was poisoned by twelve grains, 
but no trace of it could be recognised in any of those parts. Two kittens died 
from the injection into the stomach of a solution of acetate of morphine, the 
one of five, and the other of eight grains. The stomach of that which had re- 
ceived the five grains showed unequivocal traces of the poison, easily distin- 
guished by the reagency of nitric acid; whilst in the other nothing of the kind 
could be discovered. From these facts, and several others of a similar nature, 
M. Bally concludes, Ist, that it is possible, in many cases of poisoning, to 
discover, by chemical means, sensible traces of vegetable poison; 2d, that it is 
always in the viscera to which the poison is first applied that we are to look 
for its presence; 3d, that the matter thrown up by vomiting shortly after the 
injection of the poison into the stomach contains sensible quantities of it; 4th, 
that all the efforts made to discover it in the blood have been fruitless.—Zond. 
Med. and Surg. Journ. Oct. 1828, from Mém. de P dead. Royale de Méd. 


69. Medico-legal Consultation, on a Case of Amputation of a Thigh affected with 
Gan .—This memoir, read on the 22d of May, 1828, tothe Royal Academy 
of Medicine, section of surgery, by M. Cuavussrer, relates to a case which had 
been brought before the Royal Court of Metz. It is interesting in a medico- 
legal and pathological point of view, and also as showing what is considered a 
proper honorarium, in France, for surgical services. 

A man, aged twenty-eight years, having fallen from a horse, suffered a com- 
pound fracture of the thigh. A surgeon was called, who applied the proper 
treatment; nevertheless, on the sixth day, on removing the dressings, he per- 
ceived that the toes had become gangrenous. He immediately called Dr. La- 
besse, in consultation, and on his arrival this latter physician found the leg spha- 
celated to two inches above the knee, and the thigh sprinkled with black and 
yellow spots. The evil increased so rapidly, that it was evident thata little loss 
of time would be fatal to the patient. Dr. L. upon the solicitation of the pa- 
rents, decided to perform, immediately, amputation of the limb. The opera- 
tion was entirely successful, and the patient was cured after seventy dressings. 
He a to the present period health. Nevertheless, urged no doubt 
by malevolent and envious persons, the patient refused to pay the fee, (one 
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thousand dollars, ) and moreover wished to prove that Dr. Labesse had ampu- 
tated against the rules of surgery. M. Chaussier, in his memoir, protests strongly 

inst such excessive ingratitude, and proves that the rule not to amputate 
sphacelated limbs before a line of demarcation is formed, is too absolute; that 
it is correct only im cases of gangrene from an internal cause. The experience 
of Larrey, Yvan, 1 Cooper, Hutchinson, Lawrence, Thomson, Hennen, 
&c. has proved putation of a sphacelated limb, produced by an external 
or mechanical cause is indicated, if the life of the patient is in danger, although 
the gangrene is not circumscribed; therefore, the amputation performed by Dr. 
Labesse was performed according to the true rules of the art. The fee de- 
manded by Dr. Labesse, and which the patient considered as excessive, ap- 
pears to M. Chaussier too moderate, and he has fixed it at $ 1320. 

In a postscript to the memoir, there are some observations on gangrene from 
internal and also from external causes, and two cases of gangrene from mecha- 
nical cause, followed by death, in conseque..ce of amputation of the limb not 
having been performed in proper time. 

The patient of M. Labesse has desisted from his appeal to the Royal Court of 
Metz, and he has payed the costs, and the fee legally due his physician. 


70. Case of Supposed Poisoning.—As the lives of individuals often depend 
upon the testimony of medical men, every fact that can tend to render the lat- 
ter cautious, or enable them to form correct opinions on subjects respecting 
which they are likely to be called on for evidence in a court of justice, becomes 
of extreme interest, we therefore copy from the London Medical and Physical 
Journal, for October last, the following case, which occurred in France, in 1818. 
“A woman was attacked with violent pains in the stomach, and general symp- 
toms of illness, after having walked some distance on a very sultry day. She 
had taken no refreshment whatever until her return home, when she partook 
of a light meal with her husband and some friends. From the commencement 
of the attack, she was tormented with raging thirst; she had frequent stools, 
accompanied with great pain in the bowels. She did not vomit. Upon exami- 
nation post mortem, the stomach was found to be in a state of inflammation, 
and there was every appearance of some violent caustic having beén applied. 
In some parts the coats of the stomach were entirely destroyed. The pyloric 

rtion was of a deep brown colour, and contracted. After this examination, 
Dr. R. declared it to be his opinion that poison had been administered. The 
same opinion was also given by several physicians and surgeons, who were con- 
sulted. It was determined that the destruction of the stomach must have arisen 
from some caustic material, for that no disease could destroy so large a portion of 
living animal substance. Chaussier was fortunately called upon for his opinion: 
he very properly deprecated the rash and ignorant decision of his brethren, who 
had made no attempt to prove the presence of poisonous matter. He stated that 
the same appearances, and the same sudden accession of symptoms, frequently 
occurred from internal disease. The husband of the woman was consequently 
acquitted. There was not the slightest grounds for suspicion in this case, ex- 
cepting the manner in which the woman had been attacked, and the destruction 
of the stomach which was detected upon examination after death.” 


CHEMISTRY. 


71. Action of Brome and the Cyanuret of Brome upon the Animal System.—M. 
Banraez, attached to the Military Hospital of the Royal Guard, has occupied 
himself with extensive researches for the purpose of ascertaining the effects of 
brome, hydro-bromate of potass, deuto-bromuret of mercury, and the cyanuret 
of brome, upon the animal economy. 

From his experiments with the first and last named of these four substances, 
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he has drawn the following conclusions: ist. Brome completely dissolved in 
distilled water, and injected into the veins, produces death in doses of ten or 
twelve drops, by ing the blood, without affecting the nervous system. 
2d. Introduced into ity stomach, the esophagus being immediately tied, 
it causes death in three or four days; whilst if the stomach be filled with ali- 
ments, this substance is converted into the hydro-bromiggacid, the poisonous 
effects of which are infinitely less active. Should the s not be tied, 
it will require from fifty to sixty drops to cause death, and care is still neces- 
sary to prevent its being rejected soon after being taken. 3d. Brome taken in 
an infusion of coffee, and swallowed before it has had time to be converted into 
bromic acid, will equally cause the death of the animal. 4th. Brome introduc- 
ed into the stomach of a dog, in the dose of fifty or sixty drops, produces 
death, unless soon followed by vomiting. 5th. It has a strong analogy in its 
operation with iodine, and consequently ought to be placed next to it in the 
scale of irritating poisons. 6th. The cyanuret of brome ought to be ranged, 
like the cyanuret of iodine among the narcotico-acrid poisons. 7th. Injected 
into the celjular tissue in the dose of five or eight grains, it produces mortal 
symptoms, without however, always inducing death. 8th. Introduced into the 
stomachs of dogs, it only causes death in doses of four or five grains, and the 
dose requisite to kill a rabbit, under similar circumstances, is infinitely less.— 


Archives Générales, Sept. 1828. 


72. Reduction of the Sulphuret of Arsenic.—M. Berzelinus points out the fol- 
lowing as one of the most certain means of ascertaining the most minute por- 
tions of arsenic contained in the precipitate obtained by the hydro-sulphuric 
acids and the hydro-sulphates. The precipitate is to be enclosed in a glass 
tube, stopped at one end, about four or five inches long, and of the calibre of 
a large _ This tube is to be warmed by a lamp of alcohol, over which it is 
to be held obliquely in such a manner as that the flame will be directed imme- 
diately above the part where the substance to be reduced is placed so that the 
vapour of the sulphuret of arsenic will be obliged to pass this heated point: after 


this, if the vapour passes slowly it will be completely decomposed. The sul- 
phurous acid produced will disengage itself and the arsenious acid be deposited 
on the sides of the tubes. The tube is drawn out ( étire ) after being heated, 
the arsenious acid is pushed into the portion of the tube drawn out ( éterée_) and 
by heating it, it is made to pass in vapour upon burning charcoal, which effects 
its reduction. Charcoal in lumps is to be preferred to the powder as the latter 
is dispersed by the heat.—Journal de Chem. Méd. Sept. 1828. 


MISCELLANEOUS. 


73. Constitution of the Year.—‘* When Sydenham treated of the constitution 
of the year, he meant an epidemic, or a certain morbid condition of the human 
body as an effect, from a certain state of atmosphere as a cause, which he term- 
ed the constitution or disposition of the year. The effect was a matter of obser- 
vation, and certain: the cause admitted of disputation.” 

“If Sydenham had flourished in this era he would have termed the consti- 
tution of the years 1825, 6, 7, and 8, intermittent, and it has been combined 
with an unusual degree of neuralgic affection, from hemicrania to the most in- 
tractable forms of tic doloureux. A similar combination of disease took place in 
the year 1809, but has not prevailed for a quarter of a century to the extent 
which it has done during the last two years. It commenced in the spring of 
1825, having been preceded by an unusual humid autumn, during which the 
north of Europe was flooded to a very alarming extent. It was ushered in by 
a very fatal peritonitis, both simple and puerperal, in the human subject, and 
by a still more destructive wet rot amongst sleep. A wool merchant informed 
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the editor that during an experience of forty years, he had never known it so 
fatal: he estimated that a tenth of the sheep throughout the kingdom died. But 
the destruction in particular situations was excessive. A resident near Romney 
Marsh informed him that some of the farmers lost all their flock; he named one 
who had lost twelve hundred sheep. It was at the end of February in that 
year, (1825,) that an experienced nm at the west end of London said to 
him, that he had lost four patients in the puerperal state during that month, of 
what pues to him to be peritonitis previous to the post mortem examina- 
tion, which did not explain to his satisfaction the nature of the disease, he hav- 
ing found, in two of the cases, only a little bloudy serum extravnsated into the 
peritoneum. He added, that he could not understand it, and was that 
more would be heard of it. His prediction was verified. At the east end of 
London, not far from the river, this disease proved still more fatal during the 
month of March. One surgeon informed the editor that he had lost seven, an- 
other four, in all of which the disease was treated at the instant of its formation 
by active blood-letting. A physician-accoucheur, who attended in consultation 
many of these cases, stated to him, that out of thirteen cases, eleven died, that 
all which had been bled died, and that the only two which recovered had not 
been bled, having been treated by turpentine. The summer proved remarka- 
bly dry and hot: during July not a drop of rain fell in London. The intermit- 
tents commenced with anomalous inflammatory affections, lapsing into con- 
tinued fever, and sliding into a quotidian or tertian type, rheumatism, subject to 
dangerous metastasis, erysipelas of an untoward kind, and some cases of malig- 
nant sore throat, which had not occurred for a long period before. The au- 
tumnal season was humid, and the continued fevers, falsely called typhoid, and 
approximating more to the remittent form, proved insidious, the fatal collapse 
occurring early and unexpectedly. The following summer preved still more dry, 
there being scarcely any rain even in June, and not less hot, so that the 
crop failed. The character of disease was less malignant, but the same ty 
was still preserved. Puerperal peritonitis was much less fatal, but even in 
year, one surgeon at the east end of the town lost seven women in a very few 
weeks, under a varied treatment. 1827 being rather cold and humid, intermit- 
tents, remittents, and neuralgic affections prevailed in their greatest extent; 
and to conclude in the language of Sydenham, the constitution of the year has 
not changed in 1828. This fatal peritoneal disease appears to have borne the 
same relation to peritonitis that the pneumonia aotha does to pneumonia, not 
only in the serous, or sero-sanguineous effusion, instead of coagulable lymph, 
but also in the oe inability of the patient to bear the lancet. The editor's 
limits prevent him from pursuing this soz subject further at present.”— 
Journal of Morbid Anatomy, &e. Vol. I. Part I. 


74. Hydrophobia.—“In a village near Posen, a pig, destined to be killed, 
was bitten by a rabid dog. Some time after, symptoms of hydrophobia appear- 
ed in the animal. The proprietor, not wishing to let it die naturally, killed it, 
salted the meat, and he and his family ate it in a few weeks. Long time after 
this, Dr. Suttinger, the medical attendant of the family, having heard of this 
circumstance, went to see them, and found them in perfect health, and per- 
fectly tranquil about the issue, for they had an idea that there was no danger in 
eating any part of the animal, except the head, and as they had cut this part 
off, and buried it, they thought that they had nothing to fear. All the mem- 
bers of this family have continued well ever since.”—Lond. Med. and Surg. 
Journ. September, 1828. 
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Account of a Si: Spasmodic Affection of the Respiratory Organs. By R. J. 
Cxranxe, M. D. of New Orleans.—The young lady whose case forms the subject 
of the following report, was, at the time of the first occurrence of the uncom- 
mon a rg to be detailed, in the twelfth year of her age, of extremely fair 
skin and hair, light blue eyes, tumid upper lip, and lively temperament, with 
other marks of strumous diathesis. She had suffered in Philadelphia in the 
winter of 1825, with an attack of influenza, which left her in a state of great de- 
bility, with cough and expectoration so protracted as to excite apprehension of 
her sinking into a pulmonary affection, and of which she only recovered after 
some months enjoyment of country air and a milk diet. After this she had en- 

ments of the submaxillary glands, on each side, which suppurated slowly 

left chronic tumefactions, continuing to discharge a thin purulent secretion 
for a considerable time, In the fall of this year she was brought out to Louisiana, 
with the hope that a warm climate, of which she was a native, would dissipate 
the apparent tendency to scrofulous affections, and through the winter her 
health improved. ‘To the glandular enlargements the hemlock plaster was ap- 
plied and worn for some time, under which treatment they gradually healed 
and nearly disappeared. Immediately subsequent to this, in the month of May, 
1826, she was attacked with a mild remitting fever, and it was in the lingering 
and imperfect convalescence which followed, that the first manifestations were 
observed of the singular train of symptoms with which she continued so long 
afterwards to suffer. The first complaint that attracted attention was a slight 
but constant pain in the head, accompanied by an occasional disposition to vo- 


mit, icularly in the morning, great loss of appetite, and general listlessness 
and dejection. In June, she went into the country, but here getting gradually 
worse, in August was brought back to town, and placed under ne Se care of 


Dr. Heermann, of the United States Navy, and myself. At this time she still com- 
lained of pain only in the forehead. The effortsto retch were now, however, 
requent, and afterwards became nearly continual, though with no ejection from 
the stomach. The bowels were generally constipated, while in the state of the 
pulse and skin, with the exception of a slight loss of tone and general relaxation, 
no derangement was to be remarked. An emetic had been administered with- 
out any relief, and some active cathartic doses were now given, consisting of a 
combination of aloes, calomel, and scammony, in the selection of which articles 
we were influencéd by the impression that the symptoms probably derived their 
origin from the irritation of an incipient uterine development. To relieve the 
head, leeches were also at this time applied to the temples and behind the ears; 
but no benefit accrued. The retch, or noisy effort to vomit, gradually and im- 
st changed into violent spells of spasmodic coughing, attended with 
convulsive movements of the whole muscular system. They were entirely in- 
voluntary, the subject of them declaring that she was without the power of ex- 
ercising as control over them whatever, and that they came on without any 
sensation of tickling, pain, or oppression, which usually precede an ordinary 
cou There was, in fact, no consciousness on her part of any irritation that 
excite them; they were not attended with any expectoration, and by an 
examination of the fauces, we were satisfied that there was no elongation of the 
uvula, or any other perceptible source of irritation existing there. From this 
time the spells increased in frequency and duration until they became nearly 
constant, occupying in each distinct paroxysm from five to ten minutes, while 
the intervals were by no means so long, and thus continuing from the moment of 
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awaking in the morning, until, under the influence of opium or some other 
powerful narcotic, or in mere exhaustion, the unhappy sufferer would fall asleep, 
when there was always an entire suspension of the - Sama 

The sound emitted in this singular affection was observed to be extremely 
different from a common cough, the occasional occurrence of which in the in- 
tervals affording us an opportunity of ing the distinction; nor was it at 
all like that of pertussis, but was produced by the expulsion of air in short and 


continuous spasmodic contractions of the respirat without any parti- 
cipation in the movement on the part of the pharynx and lips, while in the in- 
tervals the voice and respiration were altogether unaffected.” About the 8th of 
September the paroxysms had arisen to an excessive degree of violence. They 
were attended with general muscular spasms and a partial or entire suspension 
of the action of the heart and arteries, and the distress of our patient seemed to 
have reached the utmost aggravation compatible with existence. Up to this 
time, as has been stated, we had been able to procure her some hours exemp- 
tion every night in sleep, but the remedies employed in effecting it could no 
longer be retained on the stomach; they had in fine become odious to her, and 
she be t us in preference to let her cough. Thus the last duy and night 
had passed without an interval of ten minutes duration, and every moment ap- 
peared likely to terminate her sufferings. All the most powerful ——_ 
dics had been given in enormous doses; the warm bath as well as cold affusions 
had been used; the chest, both anteriorly and behind, had been covered with 
vesicatories, and farther than has been stated without even temporary allevia- 
tion; when, while under the use of prussic acid in large doses, she suddenly 
sunk into a state of great prostration, and it was presumed she was dying. 
Vomiting spontaneously, she threw off a considerable quantity of white mucus, 
of some consistence, and in globules, and the cough entirely ceased. As nothing 
of the kind had been discharged before, though she had often vomited freely, 
it excited some attention, but we were afterwards corrected in the consequence 
we attached to it, by the circumstance of its being occasionally discharged in 
subsequent attacks, without being followed by the same relief. From this state 
of prostration she slowly revived, and on the succeeding day there was a degree 
of reaction amounting to considerable fever, which gradually subsiding in two 
or three days more left her quite well. 

Subsequently to this she had four distinct attacks of a similar character, at 
first occurring with some regularity every month, then an interval of two months 
elapsed, and prior to the last attack, which occurred in May, 1827, a much 
longer respite was enjoyed of nearly four months. In each of the returns of 
this affection it was attended with nearly the same Pes an as have been at 
length detailed, except in their onset, which, after the first, was invariably sud- 
den and unexpected; not preceded by any premonitory retching, but seizing her 
in the enjoyment of a perfect exemption with the suddenness of an attack of 
spasmodic asthma, running up et to the extent of its violence, and after a 
continuance of seven or eight days leaving her with the same abruptness. There 
was now, too, a complaint of pain in the breast, not felt at first, not acute or 
severe, but nearly constant and referred always to the upper part of the ster- 
num. In the intervals, at first, she enjoyed perfect relief, immediately reco- 
vering her vivacity and appetite, and, as far as the restraint v-uich was imposed 
on its indulgence admitted, her strength and appearance. Isct for some time 
previous to the last paroxysm, she was observed to be affected 7 morning 
on awaking, at whatsoever hour that might be, with a slight 5) coughing 
of the same peculiar character, lasting at first a few seconds only, but ually 
increasing in duration up to the time of the last attack, until it occupied thirty 
or forty minutes, after which she was always entirely — for the remaining 
twenty-four hours. In the same manner she continued to be affected after the 
attack of May, but in a much slighter degree, the paroxysm being reduced to 
a few moments continuance, and not manifesting any disposition to increase. 
What is not a little remarkable among the circumstances of the case, was that 
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in the course of the winter she was once affected with a common catarrh, a dis- 
ease of general prevalence among us at that season, without its aggravating in the 

ightest the spasmodic affection of the morning. She was watched with 
anxiety, but the defluxion from the nose and eyes, with the ordinary and 
hoarseness, all passed off, without having become implicated at all with the dis- 
tinct symptom which was the subject of our concern. 

The result of the measures which were pursued, in the treatment of this em- 
barrassing case, does not, it must be confessed, throw much light upon its na- 
ture. During the existence of the paroxysms, the most powerful antispasmodics 
were resorted to, and administered in doses, which, under less pressing circum- 
stances, would not have been hazarded. The insensibility to their ordinary 
influence, could be paralleled only by the state of the system in tetanus, and 
certain other diseases of high nervous irritation, and was another feature of the 
case worth remarking. Opium, the extract of cicuta, and prussic acid, were 
the articles in succession, freely employed, the last of which, it was thought, 
was attended with more benefit, and less distress, than any other antispasmodic 
medicine which had been used, but yet, with very partial relief. The com- 
plaint of pain in the breast early led to a free detraction of blood by leeches, 
and in one attack attended with unusual febrile action, venesection was carried 
to the extent of an alarming syncope, but though moderating its violence, 
it did not abbreviate the usual course of the paroxysm. During the intervals, 
a seton was at one time worn in the breast for three months, she was subjected 
to a course of emetics, consisting of ipecacuanha, and the sulphate of zinc, and, 
after the attack of January, its more inflammatory character induced the adop- 
tion of a vegetable diet, and free exercise in the open air. Whether beneficially 
influenced by these measures or not, our patient evidently improved. The 
ry ey became milder, and the intervals considerably longer, while there 

been for some time, a gradual improvement in her general health, which re- 
lieved us from the natural apprehensions at first entertained, and inspired us 
with a hope that her singular disease was gradually passing away. As it had, 
however, been in the previous warm season, that she had fallen into ill health, 
it was thought prudent to remove her, during the approaching summer, from 
a climate where she bad suffered so much, while, some general! benefit was an- 
ticipated from a sea voyage, and sea bathing. Previous to her departure, and 
while engaged in transcribing some notes of the case, I took occasion, for my 
further satisfaction, to inspect again the state of the fauces. For this purpose, 
I called her, in the presence of her family, to a window, that I might have the 
benefit of a strong light, and after explaining to them my object, examined her 
throat with great care, but nothing not perfectly within the natural and healthy 
organization of the parts could be discovered. 

During the voyage, according to information derived from her elder sister, 
who accompanied her, she was affected with an ordinary catarrh of some seve- 
rity, which, as in the previous instance, run its course without either aggravat- 
ing or interrupting the short spell of spasmodic coughing with which she still 
continued to be affected on awaking. On her arrival in Philadelphia, immedi- 
ately after a distinguished professional character was consulted, who, on examin- 
ing the throat, discovered now an elongation of the uvula, and conceiving it 
to be the probable cause of the extraordinary symptoms which were described 
to him, but which he happily had no opportunity of witnessing, at once removed 
it. The operation is understood to have been succeeded by some tumefaction 
of the surrounding parts, on the subsidence of which she was found to be re- 
lieved of the morning cough. Since then more than twelve months have now 
elapsed, the natural changes incident to her period of life have been establish- 
ed, and she has never had any return of her singular affection. 

_ Subsequently to the occurrence of this embarrassing case, believed at the 
time to be almost unique, an account has been observed in a short analysis with 
extracts of a recent publication of Mr. C. Bell, styled “‘ Appendix to Papers on 
the Nerves,” in the twelfth number of the Medico-Chirurgical Review, of some 
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curious instances of disease in young females, which, though not very particu- 
larly detailed, would appear, by all their important characteristics, to have been 
identical with the case which forms the subject of this report. ‘There is also a 
reference to another remarkable instance of the same affection, said to have 
been recorded some time previously, for which, however, we have in vain 
searched through a long series of the Review. Of the nature of these singular 
cases, but one opinion seems to be entertained by Mr. Bell and the accomplish- 
ed editor of that Journal—that it is an affection of the nerves influencing the or- 
gans of respiration—the most susceptible, as it is stated, of the system, derived 
primarily from the irritation of the development taking place in the uterus and 
ovaria; and from the and sex of all the individuals affected, as well as from 
the uniform result of the cases, a strong confirmation is derived of the patholo- 
gical explanation they offer. To the author of this paper, as well as to his re- 
spectable colleague, it is but due to state that it was the first suggestion that 
occurred in the instance they were treating, and the fact that the restoration 
of their patient was very soon followed by the constitutional change which 
might have been earlier looked for, would seem to warrant them in offering the 
testimony of her case in support of the opinion referred to. A very different 
idea it is true, was entertained by the eminent individual who saw her in Phila- 
delphia, in which he was naturally confirmed by the relief which followed the 
excision of the uvula from that remaining symptom of her disease so often al- 
luded to, the spell of coughing in the mornings. To account for the elongation 
of that organ having eluded discovery ou the previous examinations, it occur- 
red to him that by a temporary contraction of its muscular fibres, it might have 
been at those moments removed from observation. But this suggestion could 
hardly be received, when it was recollected that those examinations were made 
at different periods of the disease; the first when the symptoms were in a state 
of the utmost aggravation, and the last, when they existed at least in as great a 
degree as at the time of the removal, by individuals, too, not unacquainted with 
the distress occasionally produced by an elongation of the uvula, and in this in- 
stance, extremely interested in discovering a cause for symptoms which they 
could neither explain nor relieve. It will also occur to any one familiar with 
the moderate degree of irritation ordinarily excited by the tumefaction and 
consequent projection of the uvula, so frequently attendant on a common ca- 
tarrh, that the affection in this instance to have been capable of producing the 
horrible train of symptoms with the protracted distress we have detailed, must 
have been too considerable to have been removed from observation by any tran- 
sient contraction of which that muscle is susceptible. Butan attention to the phe- 
nomena of the case is, we conceive, sufficient to decide the impossibility of their 
having been occasioned by the mechanical irritation of a chronic organic enlarge- 
ment. After the first paroxysm, which, it is true, came on gradually, but yet 
without any distress, which could be referred to the throat, all the succeeding 
ones supervened on a state of entire immunity with suddenness and violence, and 
in the same manner after a nearly uniform duration of seven or eight days, out of 
a state of the utmost aggravation, the relief obtained was always sudden, imme- 
diate, and complete. With this entire relief of all the symptoms, had they de- 
pended on the irritation of a projecting uvula, the cause that produced them 
must also have passed away; but so suddenly, and so entirely without any per- 
ception on the part of the individual affected, a serious elongation of that organ 
could not have been established, or if that were possible, it would not at least 
in the same abrupt manner, have been retracted and removed. 

The slight cough of the morning which disappeared after its excision, it will 
be recollected, was a symptom of very late occurrence in the course of the dis- 
ease, the intervals for some months having been altogether free from it. That 
an elongation actually existed at the time of the arrival in Philadelphia, cannot 
be questioned; the consequence, we believe, it can be as little doubted of the 
catarrhal affection of the voyage, nor would we be thought by any means dis 
posed to impugn the judiciousness of its extirpation. The affection had been 
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obscure and protracted, and much dread was still entertained of its recurrence, 
an ample justification for the removal of a source of irritation quite adequate to 
form an Sante in the way of a perfect recovery, however little agency it 
could have had in the original production of the disease. The immediate effect 
of the measure confirmed its propriety; yet while we acknowledge with plea- 
sure the happy influence it appeared to exert in arresting the still lingering, 
though momentary paroxysms of the morning, we conceive the subsequent ex. 
emption from the severe attacks, cannot be considered but as one of those for- 
tuitous coincidences so familiar to the profession, and which are so often suffer- 
ed to establish erroneous views of disease, and to attach an undeserved import- 
ance to an inefficient or an inappropriate remedy. 

To place on record a detalied and faithful history of this extraordinary case, 
we have considered a duty to the profession. Though happily not of frequent 
occurrence, it yet appears to have been by no means a solitary instance of the 
affection, and if little information is afforded as the means of controlling its 
frightful Lago it yields at least in connection with the more satisfactory 
account of Mr. Bell, the consolatory encouragement that in all the instances that 
have yet been vepein’. it has been harmless in its result. 

New Orleans, mber 9th, 1828. 


Since the receipt of the above case, we have seen Dr. Physick. He informed 
us that in the letter which accompanied the young lady to Philadelphia, the 
doctor had advised a sea voyage and sea bathing, under the impression that it 
** might be an anomalous exhibition of scrofulous disease.” After the cure had 
been effected by the excision of the uvula, the above history of the case 
was forwarded, in which he informs us that he had examined the throat but 
did not observe any elongation of the uvula, and influenced by some cases, as 
he states, detailed by Mr. Charles Bell, he inclines to the belief that the pecu- 
liar symptoms of his patient were owing to some irritation taking place in the 
development of the uterus and ovaria. He further undertakes to represent the 
cure of his patient ‘‘as fortuitous,” and “‘ of a nature calculated to establish er- 
roneous views of disease, to attach an undeserved importance to an inefficient 
and inappropriate remedy.” It is obvious that these are mere opinions of Dr. 
Clarke, brought forward after his patient was cured, and however ingenious 
this may appear to him, prove nothing respecting the cause of the complaint. 

In the letter sent with his patient, it will be found that the disease in its first 
stage was attended with pain in the head, with retchings to vomit nearly con- 
stant, and that the gastric irritation was then considered as sympathetic of an 
incipient cephalic affection, and though treated on that principle, no advantage 
was derived. ‘* The retchings gradually changed to a convulsive cough, alto- 
gether involuntary and uncontrollable, and conveying an impression as if some- 
thing obstructed and irritated the organs of respiration.”* It is pleasing to ob- 
serve how nearly the doctor came to the true cause of his patient’s disease. Dr. 
Physick asserts that the uvula was elongated when he examined it in Philadel- 
phia, but that it was neither inflamed, swelled, or altered from its natural state, 
except in length, and exhibited no appearance of what it seems Dr. Clarke, 
looked for, ‘‘a chronic organic enlargement.” The unnatural length of the 
uvula, Dr. Physick attributed entirely to a diminished action of its azygos 
muscle not supporting the organ sufficiently. Dr. Physick informed us that he 
had met with the organic eulargement looked for by Dr. Clarke, but that was 
not its condition in this patient; so fur from being enlarged, it was, if any thing, 
more slender than common in its transverse diameter. Though Dr. Clarke did 
not discover the elongation in this instance, the same difficulty in detecting its 
existence has occurred to other physicians in this city owing to a temporary re- 
traction taking place at the time of the examination. 

Dr. Clarke admits that when his patient arrived in Philadelphia, the uvula 


* See page 203 of the American Journal of the Medical Scicnecs, No. Ll. February, 1528. 
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was elongated, and attributes the occurrence to a catarrh taken on the voyage; 
but this cannot be admitted, inasmuch as the organ was not enlarged, swelled, 
or inflamed, but was found more slender than usual. A common slight catarrh 
is not frequently productive of an elongation of the uvula, and whenever the 
inflammation of the mucous membrane in that disease becomes so violent as to 
have that effect it always produces the painful deglutition which attends what 
is commonly called a bad sore throat, but no such symptoms are mentioned by 
Dr. Clarke, as woe | existed when she was affected with catarrh in New Or- 
leans, s=1 nothing of that was mentioned as attending her cold on the voyages 
it was but a slight cold. Besides her cold had ceased when she arrived, and even 
if the uvula had been somewhat inflamed during its continuance, which from the 
above considerations is highly improbable, the inflammation and swelling had 
entirely subsided when Dr. Physick examined the throat. The vomiting in the 
commencement of this disease is another circumstance that may be satisfacto- 
rily understood as arising from the elongated uvula irritating the pharynx, as a 
feather or the end of the finger produces that effect when placed there. In 
confirmation of this explanation, Dr. Dewees has lately informed Dr. Physick, 
that he but a short time since attended a lady distressed with the same kind of 
vomiting, which resisted all the anti-emetic remedies he prescribed, but which 
was cured very speedily by an astringent gargle, ordered as soon as he found by 
examination that the vomiting was owing to the elongation contended for. In 
this case of Dr. Clarke the disease commenced after a remittent fever, by which 
we know the strength of muscular action is always more or less diminished 
throughout the body; why this was to a greater degree in the muscle of the 
uvula than in others in the same person, we cannot explain; but the occurrence 
of such a condition in particular muscles is not very uncommon besides in that 
of the uvula; we not unfrequently see the levator palpebre superioris in the 
same condition, preventing the patient from opening the eye,-so that the fact is 
proved, that single muscles sometimes have their power ef cxtendion thus di- 
minished, without the immediate cause being apparent. On this principle the 
morning cough is easily explained. The muscular system during sleep is al- 
ways relaxed to a greater or less degree. The uvula from the previous weak- 
ness of its muscle, of course descended, and irritated the glottis, but on rising, 
that muscle, along with others of the body, being roused into action, the cough 
occasioned by its previous descent was of short continuance. Again, if the vio- 
lent fits of coughing were owing to a strumous condition of the system, or had 
their origin from the supposed sympathy mentioned by Dr. Clarke, the morning 
cough was also attributable to the same causes, for according to the doctor’s ex- 
press declaration, this morning cough had the same peculiar character. Now 
we would ask whether it is possible for the operation of snipping off a small 
piece of the uvula, to cure struma, or to remove the imagined sympathy’? The 
voyage certainly did neither, for she brought that cough with her, which never 
ceased until the operation removed it almost immediately, and from the lapse 
of time since it appears it effected a permanent cure. No doubt the temporary 
abatements and returns of the more violent states of this complaint arose from 
the more or less complete action of the azygos muscle in suspending the uvula. 
Much more might be added to prove that occasional elongation of the uvula was 
the whole cause of this young lady’s sufferings; we shall only add at this time, 
that such a state of the uvula in producing a convulsive cough is now so gene- 
rally known and acknowledged, that any further arguments seem to us super- 
fluous. The effect of the operation is now Anown not to be fortuitous, nor does 
it lead to erroneous views, giving an undue importance to an inefficient and in- 
appropriate remedy.—Eps. 

Case of Diabetes successfully treated. By Samvzt. Jacxsox, M. D. of Nor- 
thumberland.—During the last winter, Dr. Price, of Sunbury, requested me to 
visit with him Samuel Auchmuty at Shamokin Falls. This patient had been at- 
tended by the doctor during many months, and salivated for diseased liver, at- 
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tended with violent, dry cough. He was now greatly emaciated and unable to 
leave his bed; appetite voracious; thirst unceasing: cough troublesome at 
night and without expectoration; skin steadily dry, harsh, and dry; pulse 
about 90, and not in other respects very different from natural: his urine lim- 
pid, sweet, and passed to the amount of about five and six gallons every twenty- 
our hours. ‘The diabetes had been coming on gradually for many months be- 
fore it was mentioned to Dr. Price. The patient had been intemperate in the 
use of ardent spirits for two years previous to his sickness. 

This was the first case of the disease I had been consulted in during a busy 
practice of sixteen years, and therefore it may be readily presumed that I was 
by no means aw fait in the business, or prepared to advise in this difficult mat- 
ter. But adverting to the vicarious functions of the skin and kidneys, we quickly 

ed that the perspiration ought to be restored if possible. This indication was 
both physiological and practical, having been found useful by Dobson, M‘Cor- 
mick, as we may learn from Mason Good. To attain this end we directed the 
patient to take Dover’s powder every evening as freely as his stomach would 
bear it, and at the same time to put his feet for several hours into a tub of hot 
water under the bed clothes, while he lay extended on his back and well co- 
vered. He was directed to live almost wholly on animal food, and entirely with- 
out vegetables; to drink as little as possible, and in fine, to avoid every thing 
which could impose labour on the kidneys, 

The simultaneous use of the powder and bath had the desired effect, pro- 
ducing a free and comfortable perspiration, not one feeling of which he had 
known for many months; and in a very few days the skin felt more natural, the 
urine began to diminish a little, and the patient felt that he was certainly bet- 
ter. The previous prescription was continued, and we directed a tonic mixture 
of bark, ginger, and iron rust. 

The patient improved so rapidly that he became rather careless, and did not 
persevere as rigidly with his remedies as was desired; still he continued to 
amend, till in two months his urine was reduced from five and six gallons in 
the twenty-four hours to about two quarts, and his skin was rendered natural 
to the touch, as also healthy in its functions, In fine, the cure appeared to be 
complete, the urine being of its natural colour, and the patient riding abroad 
with advantage, his thirst and morbid appetite gone, and his cough gradually 
wearing away as he recovered strength. 

He continued to improve in his general health during the summer, but I am 
sorry to state, that he died without my knowledge of bilious fever in the month 
of September, and that no examination of the body was made. This unfortu- 
nate patient was yet fortunate in living to afford an instance of the triumph of 
reason in medicine, over blind transmitted empiricism. 

It is very possible that the facility of cure in the above case was altogether 
owing to the long-continued and judicious use of mercury, which Dr. Price had 
instituted for the cure of the liver and lungs. This had most probably removed 
some lesions or morbid associations which would have proved a serious obstacle 
to the just operation of the diaphoretic anc tonic remedies. It is worthy of no- 
tice, however, that the mercurial excitement had no tendency to cure the uri- 
nary disease; nay, the diabetes having begun before the mercury was used, in- 
creased steadily during all this time the medicine was in operation, Thus it is 
in many other di mercury does not absolutely cure them, but it prepares 
the system for the curative operation of other medicines, or of nature herself. 





Observations on a new preparation of Copaiva. By Groner W. Canrenren, of 
Philadelphia.—Balsam Copaiva is admitted by all, to be one of the most nau- 
seous and disagrecable articles of the materia medica. Disguised or mixed as 
it may be, its unpleasant nature is still manifest, and little, if at all diminished, 
communicating its nauseous taste, and its disagreeable odour to the breath, for 
several hours after each dose, and frequently acting as an emetic or cathartic, 
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and its effects are thus lost. From these circumstances, its use is frequently 
abandoned, in cases where it otherwise would be of the highest utility, and even 
where it is almost indispensable, and other remedies, much less efficient are 
substituted, thus protracting the cure 

Since the introduction of this remedy down to the present period, it has ever 
been a desideratum to obviate these inconveniences, and it is a circumstance 
not less unfortunate and much to be regretted, than it is singular, that, amidst 
the rapid march of improvement and discoveries, (which forms a peculiar fea- 
ture in modern chemistry, and pharmaceutical science, ) an improvement in the 
exhibition of copaiva should so long have evaded the vigilant researches of the 
critical and scrutinizing chemist and pharmaceutist. 

It affords me, therefore, much pleasure, to be able to inform the medical fa- 
culty, that I have succeeded in consolidating copaiva, to a consistence for form- 
ing into pills. The consolidated copaiva is the oil and resin united, and conse- 
quently, possesses all the properties of the balsam. 

It may be made into four grain pills, and one or two pills taken three times 
a day, two pills are equal to thirty drops of the balsam; these pills may be taken 
without the least inconvenience, neither communicating taste, nor imparting 
odour to the breath, it is also retained without the least disquietude or uneasi- 
ness to the stomach, and I am informed by Dr. Rousseau, it does not purge in 

doses. 

This article differs very essentially from what is termed extract, or resin 
copaiva, being not in the least deteriorated in the preparation, nor at all 
weakened by admixture of any foreign substance, for the purpose of giving 
consistence. It is particularly recommended for its numerous advantages over 
the balsam, and all its preparations. As the oil of copaiva is an active prepa- 
ration, it is the best mode of using this article; for, being united with the resin, 
it may be made into pills and taken without experiencing the nauseating taste 
of the oil; while, the oil alone cannot be taken, otherwise than in draught, which 
will subject it to the same inconveniences with the fluid balsam, having its dis- 
agreeable taste, with its unpleasant effects. 

The Consolidated Copaiva is manufactured and sold at George W. Carpen- 
ter’s Chemical Warchouse, No. 301, Market-street, Philadelphia. 


Case of Anewrism of the External Iliac Artery, treated successfully by tying up 
the Vessel. By J. Raxpours, M.D. I performed this operation on the 28th of 
October, 1828. My patient’s name was George Hitner,—aged 46 years, by 
profession a printer. Rather more than two years before this time, he perceived, 
upon getting up one morning, a small tumour in the right groin, which then 
was not larger than a hazel-nut, and, upon being | pase slipped from under 


the finger. Previous to this time he had enjoyed excellent health, and was 
accustomed to take a great deal of exercise. He didnot pay much attention to 
this appearance till about June, 1828, when, being engaged in printing a paper 
for one of the medical journals of this city uponthe subject of aneurism, he was 
struck with the similarity of his symptoms with those described in the paper, 
and was induced from this to suspect that he was affected with the same com- 
plaint. He now showed itto Dr. Bell, his family physician; who immediately 
pronounced it to be an aneurism, pointed out to him its nature, and advised him 
to submit to an operation for its cure. By this time the tumour had increased 
very considerably, and pulsated with great violence. Through the politeness 
of Dr. Bell, I first saw him inthe beginning of October; and, upon examination, 
found the tumour situated in the right groin, extending below, and a little above 
Poupart’s ligament; its longest diameter now measured about five inches, its 
shortest nearly four inches. In consequence of the patient’s having recently 
suffered from an attack of intermittent fever, it was deemed proper to postpone 
the operation for a short time. On Tuesday, the 28th of October, at ten o’clock, 
A. M. I proceeded to the operation in the presence of Doctors Physick, Hor- 
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ner, Bell, Gillingham and Dunbar, and Mr. Dorsey, the patient having taken, 
two hours previously, fifty drops of laudanum. Having shaved the hair from 
off the pubes of the side to be operated upon, an incision was made, commenc- 
ing about one inch within, and a line or two below the anterior superior spine 
of the ilium, and continued in a semi-lunar form within its convexity downwards, 
in the direction of Poupart’s ——— and terminating at the external abdomi- 


nalring. The whole extent of this incision was rather more than three inches. 
After carefully dissecting down to the tendon of the external oblique muscle, 
this tendon was divided, and the internaloblique and transversalis immediately 
presented themselves and were cut through uponthe director. The finger was 
then passed down behind the spermatic cord, and the peritoneum slightly re- 
moved until the artery was felt distinctly, bounded on its inner side by the vein. 
I gently separated the artery from the vein with my fore-finger nail, and believ- 
ing the artery, from its feel, to be in a perfectly sound state, I passed the liga- 
ture under it without the least difficulty, by means of Dr. Physick’s needle and 
forceps; I now tied it as firmly as possible, and the pulsation in the tumour in- 
stantly ceased. ‘Two small arteries were cut before exposing the tendon of the 
external oblique, which were taken up. The patient complained very little, 
during the operation, which occupied exactly sixteen minutes. The pulse, for 
several days previous to the operation was 80. A quarter of an hour before 
the operation it was 72; a quarter after, it was 64. At 4 o’clock, P. M. it rose 
to 76; at this time the temperature of the right limb was 90 deg. Fahrenheit, 
that of the left, 95 deg. Fahr. At 11 0’clock at right, the pulse was 80, full 
and regular. The difference in temperature between the two limbs continued 
about five degrees. The pulse continued about 80 throughout the night. 

On the second day of the operation, I was pleased to hear my patient say, 
that he had enjoyed a tolerably good night’s rest. The pulse at 9 A. M. was 
76, and very regular. _ But little difference could be perceived by the touch in 
the temperature of the two limbs, although the thermometer showed it to be 
between five and ten degrees lower at the toes of the right than of the left: at 
the knees, the temperature was the same. The pulse did not rise above 80 
throughout the day. 

On Thursday morning, the third day after the operation, I found he had passed 
a good night; complained of nothing but fatigue from lying in one position; 
pulse throughout this day 75. Saturday, fifth day after the operation, I remov- 
ed the first dressings, and found a considerable part of the wound united by the 
first intention: the granulations in the remaining part appeared quite healthy. 
Che ligature was surrounded by healthy pus. As his bowels had not been 
moved since the operation, he this day took some rhubarb and magnesia, which 
was the first medicine given to him since the operation. On the twenty-second 
day, the ligature came away, and a few days after he was permitted to get up 
and walk about the room, which he was able to do with but little inconvenience. 
The tumour in the groin, is now yery perceptibly diminished, and he walks 
about with great ease. I at first felt considerable apprehension lest the limb, 
in consequence of its being deprived of its usual quantity of blood, should be- 
come gangrenous, more especially from pressure, by its lying too long in one 
position: in order to obviate this, [ had the position of the limb changed every 
hour. Ialsohad acomplete bed made for it of carded wool, which was changed 
whenever it became hard;—and at each visit I gently rubbed the parts about 
the heel and ankle with my hand, or a piece of soft flannel. In case any numb- 
ness existed, (and there was at times a slight numbness in the toes,) this al- 
ways relieved it. The patient compared the friction of the toes to the winding 
up of a clock; he said they would run very well after the friction, until my next 
visit, 

In conclusion, I would observe, that the great facility I had in passing the 
ligature under the artery by means of Dr. Physick’s forceps and needle, con- 
firms me in the opinion, that it is the best instrument ever invented for the pur- 
pose of tying up deep-seated vessels. I would also recommend, that the needle 
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should be made of steel, in which case, the surgeon will be able to push the 
instrument through the cellular substance surrounding the vessel without usin 
his knife at all; by which means the artery need be but very slightly denuded, 
and the danger of the operation will pe considerably lessened.—North Amer. 
Med. & Surg. Journ. Jan. 1829. 


Ulceration of the Kidneys.—Professor Wannzw has published in the Boston 
Medical and Surgical Journal some interesting cases of ulceration of the kidneys, 
with observations. The disease, he says, is of not unfrequent occurrence; but 
the obscurity of its symptoms causes it to be mistaken for disease of the blad- 
der or urethra, and to the great distress, and even destruction of the patient, 
the treatment is directed to the urethra or bladder, instead of the real seat of 
the disease. Whether the disease is ever curable, Dr. W. knows not; the 
treatment, however, that he recommends, is venesection in the commencement, 
and afterwards the frequentapplication of leeches to the loins and perineum; 
the warm bath; mucilaginous injections with laudanum, into the rectum; deep 
issues in the back over the affected kidney; mucilaginous drinks taken very 
copiously; the mildest regimen, and the constant use of opium. 

Transylvania University.—We sre indebted to the politeness of the professors 
of this university for a catalogue of the officers and students in the medical de- 

artment; from this, we learn with pleasure that the number of students is two 
undred and three. 

It is stated that the academical department is also in a very flourishing con- 
dition, under the care of President Woods. The number of students, including 
those in the preparatory school, is stated to be one hundred and fourteen. 


Dewees’s Practice of Physic.—Dr. Dewses is preparing for publication a sys- 
tem of practical medicine. This work, we have the best authority for assert- 
ing, is not intended as a popular one, as has been announced, but for the pro- 
fession. It will be strictly a practical book, divested as far as possible of theo- 
retical disquisitions, and will contain the result of nearly forty years experience. 

Cazenave and Schedel’s Synopsis of the Diseases of the Skin.~Messrs. Canzr, 
Lza & Caney have published an excellent translation of the above work, which 
we do not hesitate to pronounce the best that has yet appeared on the diseases 
of which it treats. 

New Publications —The second edition of Ellis’s Medical Formulary, with 
numerous additions; and Arnott’s Elements of Physics, from the third London 
edition with additions, are just published. 


MEDICAL INTELLIGENCE OF GEORGIA. 

The Board of Physicians held their annual meeting at Milledgeville, on the 
first Monday in December. There were forty-four applicants for a license to 
practice medicine; fo of whom were licensed, twenty on the presentation of 
diplomas, and twent. © cer presenting theses, and passing an examination. 

Dr. John Walker, »{ Madison, Morgan county, was elected a member to fill 
the vacancy of Dr. Powell, who had forfeited his seat according to a bye-law of 
the Board, and Dr. Ignatius P. Garvin, of Augusta, was elected in place of Dr. 
Baber, resigned. 


The Central Medical Society closed its meetings on the evening of the 5th 
December. The most interesting communication read before the society was on 
Malaria, or Miasma—its existence being altogether denied by the author, Dr. A. 
Jones, of Lexington, which gave rise to a great deal of discussion, which was 
continued for two evenings, without bringing it toa close. 
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The officers elected for the ensuing year, are as fullows:— 

Dr. ea tg wars Branham, President. 

Dr. Thomas Hamilton, 1st Vice President. 

. Dr. Benj. 4. White, 2d Vice President. 

Dr. John Walker, Corresponding Secretary. 

Dr. 4. Jones, Recording Secretary. 

Dr. Weems, Treasurer. 

Dr.. Gorman, of Milledgeville, Orator. 

The following new members were elected, viz.:—Drs. Cooper, of Columbia, 
Lamar, of Macon, Joel Branham, of Putnam, Boswell, of Eatonton, Jones and 

Waddel, of Mahae, and Waring, of Savannah. 

A code of medical ethics, recommended for = pt ea ea profession 
throughout the state, was reported by Dr. Walker, Chairman of a Committee, 

ited last winter. It was amended, adopted, and ordered for publication. 

The following resolution, on motion, was adopted :— 

Resolved, That the thanks of the society be tendered to Dr. Jones, for his ora- 
tion, delivered before the society, on Tuesday evening, 2d inst. and that a copy 
be requested for publication. 

A communication from Dr. H. Hull, was read before the society, on an ende- 
mic jaundice, which lately prevailed in Athens. 

society then adjourned till the first Monday in December, at 7 o’clock, 
P. M. 1829. 


NEW VACCINE REGULATION IN PHILADELPHIA. 

The undersi having been appointed vaccinating physicians, under a new 
ordinance of the select and common councils, respectfully announce to the 
medical public, that i in addition to their other duties, they will keep a constant 
supply of fresh, genuine vaccine virus for the accommodation of the profession. 
By a provision in the aforesaid ordinance, they are obliged to furnish the city 
practitioners gratuitousl aly which they will at all times do with great pleasure. 


But owing to the great demand for virus from all parts of the country, to which, 
from their public Soden they will necessarily be subjected, they have deter- 
mined, after free consultation with their medical friends, to require a small re- 
muneration for the extra trouble which they will incur by this arrangement. 
Applications, therefore, (post paid,) from any part of the United States, ad- 
dressed to either of the undersigned, and enclosing three dollars, will meet 
with prompt attention. 
DAVID C. SKERRETT, M. D. 
No. 153, S. Tenth street. 
WM. CARLL BREWSTER, M. D. 
No. 150, 8. Fifth street. 
We cheerfully acquiese in the above plan, and have no hesitation in stating 
our belief that the duties it proposes will be faithfully executed by the vacci- 
nating physicians. 
PHILIP S. PHYSICK, M. D. THOMAS T. HEWSON, M. D. 
N. CHAPMAN, M. D. W. E. HORNER, M. D. 
WILLIAM GIBSON, M. D. HENRY NEILL, M. D. 
THOMAS C. JAMES, M. D. J. K. MITCHELL, M. D. 
ISAAC HAYS, M. D. THOMAS HARRIS, M. D. 
Philadelphia, January 6th, 1829. 
Editors of other medical journals will please insert the above circular. 
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